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SACCULATED ANEURISM OF THE ABDOMINAL AORTA, FATAL 

BY GRADUAL HEMORRHAGE. 

Under the care of James Russert, M.D. 

(E. Rytanp, Fsq., Clinical Clerk.) 
W. C., aged 35, a labourer, of good general health but intem- 
perate habits, was admitted on January 7th, 1859. He had 
complained of pain in the lower part of the abdomen at dif- 
ferent times during three years; but, as his health did not 
suffer, he continued to work until four months before his ad- 
mission. He was completely laid by for two or three weeks, 
about two years before admission, and the pain then left him, 
and did not return until last August, from which period it was 
severe, and never ceased for any length of time, excepting 
during sleep. During the last four months, he had lost flesh, 
and had grown gradually weaker. It was not until a fortnight 
before admission that he discovered a tumour in his epi- 
gastrium. 

On admission, he was considerably emaciated, but his face 
had not an unhealthy aspect. His sole complaint was of pain, 
seated with greatest intensity in the epigastric region, but also 
diffused generally over the front of the chest and abdomen ; 
the epigastric pain was increased by the presence of food in the 
= All the functions of the body were performed na- 
turally. 

On examining the abdomen, a firm inelastic tumour was dis- 
covered, situated in the epigastrium; its most prominent part 
was about an inch and a half to the right of the median line, 
and rather above the central point between the ensiform carti- 
lage and the umbilicus. It appeared of about the size of a full 
sized orange, nearly spherical in shape, and with a uniform 
surface ; it projected slightly above the level of the abdominal 
parietes, and received a strong heaving pulsation from every 
contraction of the heart, sensible to the eye, as well as to the 
hand; it was entirely without frémissement. The fingers could 
easily pass around the entire circumference of the tumour. 
Percussion was perfectly resonant over the region which it oc- 
cupied. A loud soft bellows-sound was audible over the tu- 
mour; but it was found that, when care was taken to avoid 
pressure, the bruit diminished to so great an extent as to sug- 
gest the probability that, if pressure could be entirely pre- 
vented, no sound would be present. No bruit was audible 
behind, in the region of the spine. The sound and impulse of 
the heart were natural. ‘The liver and the other viscera of the 
abdomen appeared healthy. 

The treatment consisted principally of rest in bed, and, for 
some time, of the use of a milk diet, with the effect of tempo- 
rarily removing the pain. Two or three days before his death, 
however, the pain returned with much severity. 

_On the evening of January 30th, the patient was attacked 
with vomiting, and with great increase of pain, for which a 
grain of opium was twice administered. During the night, he 
was very restless. About eight on the following morning, he 
suddenly exclaimed that he was dying; he became ghastly pale, 
and fell into a state of extreme collapse. He was revived by an 
enema of half an ounce of sulphuric ether, administered by Dr. 
Roe’s direction ; but he continued much exhausted and very 
pale. At noon he had a second enema, with two grains of 
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opium given by the mouth. He was very restless during the 
remainder of the day; his bowels acted involuntarily several 
times; his pulse was very feeble, and his pupils contracted. 
He became gradually weaker, and died at four o'clock in the 
a twenty hours from the first occurrence of the col- 
apse. 
EXAMINATION OF THE Bopy, thirty hours after death. A very 
small quantity of fat was present in any part of the body. 
Thorax. All the organs were healthy. Abdomen. The tumour 
was perfectly concealed by the distended stomach, and by the 
arch of the colon. A few slight traces of bloody serum were 
noticed upon the intestines, but a large quantity of recently 
coagulated blood lay in the cavity of the pelvis. The tu- 
mour, which proved to be an aneurism of the abdominal 
aorta, was as large as a fwtal head, rounded in shape, 
and lay upon the three upper lumbar vertebra. The duo- 
denum, in its second and third portions, was attached 
pretty closely to its right and inferior surfaces, and the 
pancreas was intimately connected with its superior surface. , 
It sprang from the abdominal aorta immediately below the 
origin of the celiac axis ; its connection with that vessel ex- 
tending rather below the commencement of the superior 
mesenteric, which sprang from the aneurism itself. The 
aneurism communicated with the aorta by a large oval aper- 
ture, an inch in its longest and three quarters of an inch in its 
shortest diameter. ‘The orifice was entirely occluded by a soft 
coagulum, perfectly smooth and covered by a membranous 
layer of fibrine. The aneurism was perfectly solid, and appa- 
rently filled by fibrine ;* unfortunately, it was not carefully 
examined until it had macerated for two days, when the closest 
inspection failed in detecting any rupture by which the escape 
of blood had been effected. Within the aorta were one or two 
spots of atheroma; but the inner layers of the vessel, along 
its whole extent, were much corrugated. The coats of the 
aorta in the neighbourhood of the aneurism were greatly 
attenuated—in some spots to the extent of reducing them 
almost to the thinness of paper; and it was probable that the 
laceration had occurred at one of these portions. The arteries 
which rose from the aorta in the neighbourhood of the 
aneurism, were surrounded for the length of an inch by a 
thick layer of cellular tissue, so dense and closely connected to 
the vessels, that the knife was required to effect its removal; 
their cavities were unobstructed. 

Remarks. The uncertainty which attached to the existence 
of the bruit in front of the tumour, and the entire absence of 
any bellows-sound from the vertebral region, left a doubt in 
the diagnosis of this case. This circumstance, together with 
the want of any expansive pulsation in the aneurism, are fully 
explained by its being completely filled by fibrine, and by the 
smooth surface of the coagulum which occupied its orifice. 
On the other hand, the large size of the tumour, and its great 
firmness, together with the absence of constitutional symp- 
toms, rendered cancerous disease of the stomach or intestine 
improbable ; its smooth and even surface, and the want of 
other indications, contraindicated disease of the lumbar glands, 
and there was entire absence of the symptoms, usually well 
marked, of disease of the pancreas. It should have been 
stated that the patient was not aware of having met with any 
accident, and that he was unable to connect the origin of his 
malady with any particular event. 

The issue of the case demonstrates that the entire occlusion 
by fibrine of an aneurism of the aorta, offers but a poor chance 
of prolonging the life of the patient: a fatal termination being 
still effected, either in consequence of disease in the vessel 
from which it springs, or, as sometimes happens, by liquid 
blood gradually forming for itself a passage between the 
fibrine and the walls of the aneurism, and finally issuing 
through a rupture of the coat. 


~* The aneurism | was not laid ‘open, as it was desired to retain its con- 
nection uninjured, for the purpose of preparing it for the museum of 
Sydenham College. 
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KING’S COLLEGE HOSPITAL. 


ANEURISM OF THE ABDOMINAL AORTA, FATAL BY SUDDEN 
HEMORRHAGE, 


Under the care of G. Jounson, M.D. 

(From Notes by C. Parsons, Esq., House-Physician.] 
W. B., aged 37, married, a carpenter, native of London, was 
admitted into King’s College Hospital on December 31st, 1858. 
The only illness he could remember, was a swelling in the groin, 
which was opened in the Middlesex Hospital. He had never 
had syphilis. There was no family history of cancer, or of other 
malignant disease. At one time of his life, he was rather a hard 
drinker. He stated that, about a year before admission, he was 
taken with severe pains in the back, belly, and sides, which con- 
tinued to increase in violence ever since, so that he had been 
quite unable to work. About seven weeks ago, he first per- 
ceived a small swelling beneath the margin of the left false 
ribs, which increased considerably m size. There was a 
good deal of flatulent eructation, and for the past week he had 
been subject to vomiting. He slept badly from constant pain ; 
and had lately lost flesh. His bowels were very much con- 
fined. He was a thin, sallow, unhealthy looking man, having 
much the appearance of one labouring under some malignant 
disease. There was a pulsating tumour in the epigastric 
region, extending more to the left of the median line. No 
murmur was audible over it. It seemed to extend under the 
ribs, and downwards as low as one inch above the umbilicus, 
where it ended in a well-defined margin like that of the liver: 
it descended during a deep inspiration. There was a slight 
degree of resonance over the tumour on percussion. No 
murmur could be detected in the back, over the dorsal or 
lumbar spinous processes. The tongue was coated with a 
brown fur. Pulse 96. He was ordered to have half a drachm 
of laudanum at bed-time, and ten grains of cathartic pill 
at night. 

January Ist, 1859. The bowels had not been moved. He 
was ordered to have an enema of two ounces of castor oil in a 

int of gruel; and to take a grain of morphia in a pill at 
-time. 

January 3rd. At 6.30 a.m., he was seized with a sudden 
attack of faintness, amounting almost to syncope. He com- 
plained of intense pain over the tumour; and his face became 
pallid, and covered with a cold perspiration. A drachm of 
sulpburic ether was given immediately, and he was ordered to 
have half an ounce of brandy every two hours. The following 
draught was ordered to be taken every six hours :— 

R Liquoris morphie hydrochloratis mx; misture cam- 

phore Ziss. M. 

He was also directed to take fifteen minims of solution of 
acetate of morphia at bed-time. 

January 4th. He was no better; he had no sleep at all at 
night. The bowels were freely opened. In the morning, he 
vomited a considerable quantity of “ coffee-ground” matter. 
He was very pale. 

January 6th. He felt much the same, but was somewhat 
improved in appearance. He did not sleep the previous night. 
He vomited (not “ coffee-ground”) once in the morning of 
January 5th, but not since. He was ordered ice on January 
5th, which checked the vomiting. The appearance of the 
tumour was much the same. The tongue was brown and 
furred; the pulse 100. The urine was healthy in appearance, 
acid, and free from albumen. He was directed to take a drachm 

of solution of acetate of morphia every night. 

January 8th. He had slept a little the last two nights. In 
the morning of the 7th, he vomited some dark-looking matter. 

January 13th. There had been no vomiting since January 
7th ; and he had slept better lately. The pain in the abdomen 
was rather worse. The tumour apparently descended with 
inspiration more than it did; and there was a bruit distinctly 
audible over it, just below the margin of the ribs. He was 
ordered to take a drachm of laudanum at bed-time instead of 
the morphia solution. 

January 15th. He was very restless the previous night, and 
slept but little. The pain was still very severe; there was no 
vomiting. The bruit was now most distinctly audible just 
beneath the margin of the right false ribs, but could not be 
heard at all over the most prominent part of the tumour. 

January 20th. He was rather better. He slept badly the 
previous night. The bruit was still most plainly heard to the 
right of the median line, and over it, but very little to its left. 


The pulsation, too, was much plainer to the right of the median 
line than it has been. The vomiting had disappeared. A 
drachm of tincture of hops was added to the night draught. 

January 22nd. He had no sleep the previous night; and 
had a good deal of pain. The bruit was audible in the median 
line, but not much on either side of it. He felt very weak. 

January 27th. He slept better. The pain was less. He 
sat up for about an hour on January 26th. A tumour could 
now be detected on the left side, extending between the left. 
false ribs and the crest of the ilium. 

January 29th. The bruit was stil] audible, most plainly just 
below the extremity of the ensiform cartilage. Pulsation was 
very strong a little to the left of the median line. 

February 3rd. He slept tolerably well the previous night. 
The bruit was still audible in the old situation, but not so loud. 
Pulsation was less strong. 

February 5th. The bruit was much softer in character. He 
now sleeps well. 

February 6th. This afternoon he was sitting up taking a 
cup of tea, when he suddenly vomited several pints of fluid 
blood. His face became blanched; and neither pulse nor 
heart’s action was perceptible. Respiration, however, con- 
tinued for about two minutes at long intervals. He died at 
5.10 p.m. All outward signs of the tumour disappeared di- 
rectly after death. 

Sectio Capaverts, forty-six hours after death. The face 
and the whole body were extremely pallid and emaciated. 
Rigor mortis was present. Thorax. The heart and lungs were 
healthy. Abdomen. The whole of the liver was of a pale 
colour, and presented much the appearance of incipient cir- 
rhosis. The left lobe extended about four inches below the 
ensiform cartilage: its surface was irregularly lobulated, and 
much flattened from above downwards, and very pale in colour. 
The right lobe presented a smooth surface, and was much en- 
larged towards the left side. There was a well defined depres- 
sion, separating the flattened portion of the lower part of the. 
liver from the rest of its substance. In this flattened portion, 
on its posterior aspect, was a hard mass, which had evidently 
formed the most prominent part of the tumour felt, during life. 
On section, this presented a cheesy sort of appearance, which, 
under the microscope, had all the characters of tubercle. Be- 
neath this, the duodenum and upper part of the small intes- 
tine appeared distended, and of a dark colour. The liver 
weighed 3 lbs. 14 oz. The stomach was filled with several 
large clots of blood, and a pint or more of sanguineous fluid. 
The small intestines also, as low as the ileum, were filled with 
coagulated blood. At the lower end of the duodenum was a 
small circular orifice, about two or three lines in breadth, from 
which frothy blood exuded on pressure. The opening com- 
municated with the sac of a large aneurism arising from about 
the centre of the abdominal aorta, extending directly forwards, 
and pressing the duodenum and other viscera towards the ab- 
dominal walls. The aneurism communicated with the aorta by 
a large opening, three inches in its vertical and one and a half 
in its transverse diameter, and containing numerous layers of 
stratified fibrine. In the lax subperitoneal tissue, on the left 
side of the vertebre, a large quantity of blood had been effused, 
and extended as low as the brim of the pelvis; but the point of 
rupture could not be detected. A second incipient aneurism 
projected from the abdominal aorta on the left side, and laid 
bare the bodies of the second and third lumbar vertebre. 
The spleen was large, soft, and very friable: it weighed 113 oz. 
The mesenteric giands were much enlarged, and of a pale 
yellow colour, filled with cheesy scrofulous matter. The kid- 
neys were pale and mottled ; the left was firmly attached to the 
aneurism. 

Remarks. The above case was at first obscure, from the 
absence of bruit, and the peculiar nature of the tumour, which 
changed its position during forced respiration, thereby giving 
rise to the idea that the tumour was connected with some of 
the viscera (most probably the liver), and received its pulsa- 
tion from contact with a large artery. This idea was favoured 
by the unhealthy appearance of the patient, which tallied very 
well with the hypothesis of malignant disease. Soon, however, 
the appearance of the bruit indicated the presence of an 
aneurism in the abdomen; and then conjecture was baffled to 
account for the apparent fact that the tumour was moveable in 
forced respiration. The fact, however, turned out to be, that 
the moveable tumour was really the liver, and that the aneu- 
rism itself lay behind it, but so closely adjacent to its walls that 
the pulsation and bruit were communicated directly through its 
solid mass, as if it had formed a portion of the tumour. The 
bruit was at first capricious, disappearing for a time, and then 
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again becoming audible. The probable cause of the existence 
of an aneurism so large as perceptibly to raise the liver, with- 
out any aneurismal bruit, may be sought in the large size of the 
opening into the artery; which is also, no doubt, the reason 
why so many thoracic aneurisms present no appreciable bruit. 
The subsequent appearance of a bruit must be referred to some 
change in the condition of the orifice, probably to its becoming 
partially obstructed by the “stratified fibrine” noticed there, 
and its temporary latency by some subsequent change or dis- 
placement of this clot. 

The case of abdominal aneurism from the Birmingham 
General Hospital, which precedes this, presents several in- 
teresting points of comparison as well as of contrast. 


HOSPITAL FOR SICK CHILDREN. 
I, ABSCESS IN THE KNEE-JOINT: RECOVERY. 
Under the care of AtHot A. Jonnson, Esq. 


‘THE annexed case is cited as an example of how much may be 
effected by patience and the expectant plan of treatment in 
eases of diseased joints in children, more especially when the 
disease does not commence in the bones, but in the surround- 
ing soft parts. In such cases, it is, as far as our experience 
goes, hardly ever necessary to proceed to the resection of the joint, 
inasmuch as a useful (and very often a flexible) limb usually is 
preserved by very simple methods, which may be summed up 
in a few words—rest, tonics, and incisions. On the other hand, 
as those affections of the joints which do involve the bones in 
childhood usually proceed from constitutional causes, and 
affect the whole or a great part of the bone in question, it 
would follow that, in children, the operation of resection is not 
often indicated; and that, indeed, appears to be the opinion 
which gains ground more and more among those who have an 
opportunity of seeing much of the diseases of early life. It 
does, indeed, evéry now and then happen that circumstances 
prevent the long period which is necessary for the spontaneous 
eure being given to the case, and that an operation becomes 
advisable, in order to hasten its completion; but these cases 
are the exception, and, as a rule, our experience of the practice 
at this Hospital would lead us to the belief that resection will 
become rarer and rarer in childhood, in proportion to the ad- 
—- our knowledge of the pathology of the diseases of that 
period, 

Alfred T., aged 2, a pale delicate looking infant, was ad- 
mitted on August 21st, 1858, with great swelling of the right 
knee, not confined to the joint, but extending to some distance 
upwards and downwards. The joint was semiflexed, and any 
movement of the part caused great pain and violent screams. 
The nights were disturbed, the child was losing flesh, and the 
swelling was increasing in size. The skin was hot; the pulse 
quiet. 

The knee was first perceived to be swollen in February 1858; 
but the child had had a fall three months previously, since 
which time he had appeared occasionally in pain. He was 
taken to another hospital, but no disease was then detected. 
In March he was admitted as an out-patient at this Hospital, 
when the limb was placed on a splint, and cod-liver oil given. 
Latterly, however, it had appeared to get much worse, so that 
it was necessary to take him into the Hospital. He was ordered 
quinine mixture, beef-tea, etc., and was kept quiet in bed; but 
the swelling increased, the skin became red, and the pain very 
great. A free incision was made into the joint, and a large 
quantity of matter let out. This was attended with some relief, 
but matter reaccumulated, and it was necessary to make three 
other incisions into different parts of the suppurating cavity. 

By this time (October Ist) the child had become extremely 
emaciated, restless nights and frequent attacks of diarrhwa 
threatening to carry it off. After the last incision, however, he 
began to rally, and to suffer less pain; and the operation of 
excision of the knee, which had been contemplated, was post- 
poned. Under the use of quinine and iron, means being taken 
to prevent any reaccumulation of matter, he began to gain 
flesh, to lose pain, sit up a little, and piay with his toys. 

On November 26th, he had been steadily improving, 
but there was still a good deal of discharge from all four 
openings. The knee was semiflexed, and could not be moved 
without pain. The appetite was good, and the pulse nearly 
natural. 

_At the commencement of the present year, he was attacked 
with erysipelas of the diseased leg, which extended from the 
_toes upwards to the groin. Hot fomentations were applied 
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locally, and salines given. The erysipelas soon subsided, and 
was followed by great improvement in the condition of the 
joint, which diminished in size, the wounds assuming a healthy 
appearance. There was no pain, and the boy began to gain flesh 
rapidly. On February 26th, the wounds were healed ; the joint 
was still enlarged, but not much, and was stiff. It was, however, 
in good position, and no pain was produced by such force as it 
was thought proper to submit it to in examination. The child 
was now quite fat and healthy looking. He was made an out- 

atient, and was last seen on March 3rd. The knee was still 

ept on a splint, and cod-liver oil with iron was given, It 
seemed doubtful whether the joint were really ankylosed, but 
future observation will settle this point. 


II. SEBACEOUS TUMOUR CAUSING ABSORPTION AND PER- 
FORATION OF THE CRANIUM. 
Under the care of A. A. Jounson, Esq. 

We have already given instances in which the bones of the 
skull have been found more or less deficient below sebaceous 
tumours apparently of the ordinary kind, One of these, re- 
ported at p. 783 of the last year’s volume, also occurred under 
Mr. Johnson’s care. It is singular that another instance of 
this rare affection should come from the same gentleman's 
practice. 

Mary A., an infant six months old, was brought to Mr. 
Johnson on February 21st, with a small tumour, of about the 
size of a large pea, placed in the middle line, over the frontal 
bone, near the top of the forehead, and evidently a sebaceous 
tumour. The mother first noticed the swelling about three 
months previously, when it was about half the present size: it 
remained stationary till about a fortnight ago, when it began to 
increase rapidly in size. The child was apparently in good 
health, but was said to have become restless of late. 

The tumour was cut down upon, and found to be placed in 
the loose cellular tissue below the tendon of the occipito-fron- 
talis, and lodged in a well marked cup-like depression in the 
bone, to the periosteum covering which it was partially ad- 
herent, but especially at the bottom of the cup, where the 
adhesion was very firm. This was carefully dissected off; and 
then a small aperture or deficiency was found in the bone, at 
the bottom of the depression, into which the end of a probe 
could be passed, and where the pericranium appeared to be 
blended with the membranes beneath. The tumour, which 
was removed entire, presented mothing remarkable. The 
oe was brought together by strapping, and the child did 
well. 


Original Communications. 


MEDICO-LEGAL CASE: MIA, OR OPIUM 

POISONING ? 
By James Weaver, Esq., Llandrinio. 
In the Journat of February 5th instant, a case is reported by 
Dr. Mushet, so like one which bas come under my notice, that 
I am induced to send an account of it. I should have done so 
earlier, but waited for the result of the post mortem and 
analysis. 

On February 2nd, 1859, I visited S. B., aged 67. He was 
pale, cold (though sitting befc»» -«), and very drowsy. He 
answered when spoken to; but ir « .cuiately lapsed into a state 
of sopor. The pupils were contracted; the pulse quick, small, 
and weak. There was slight edema of the feet and ankles. 

February 2rd. I was requested to visit S. B. immediately, 
and was informed that he had had a fit about three hours before. 
I found him in bed, very pale and anxious; the eyes were wide 
open; the pupils contracted; the pulse small and laboured. 
There were no contortions of the face or limbs. He was 
breathing heavily, with a good deal of rattle over the chest. 
He answered once incoherently. The prognosis was evidently 
most unfavourable: the age and nature of the case not ad- 
mitting of active measures. I ordered mustard plaisters to be 
applied to the legs, hot water to the feet, and a blister to the 
nape of the neck; also a drop of croton oil to be given, and 
followed by a cathartic mixture. He died in convulsions about 
four hours after my visit. 

Post-MORTEM EXxaminaTION, February 8th. The appearance 
of the body was natural. There was a wound of about two 
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inches long, situate over the left eye, partly healed; the 
pupils were contracted. On opening the head, the appearance 
of the parts was natural. Thepia mater was slightly congested ; 
the vessels were somewhat prominent; the substance of the 
brain was healthy; but the vascular points were more prominent 
and numerous than usual. There was a small quantity of 
clear watery fluid in the left lateral ventricle ; there was no clot, 
nor injury to the skull. The base of the brain was healthy. 
Chest. The heart was healthy, and of usual size; the lungs 
were pale anteriorly, but seriously congested at the base and 
posteriorly, with a good deal of mucus lining the bronchial 
tubes. There were no pleural adhesions. Abdomen. The 
liver was healthy; the gall bladder half full of dark thick bile. 
The spleen was small and firm; the stomach was distended. 
I removed it by ligatures, together with the intestines, for 
analysis. The right kidney was externally natural in size and 
appearance; it was slightly diseased internally. The left 
kidney was externally healthy; internally it was diseased, 
with some fat in the pelvis and surrounding parts. There 
was no fluid in the peritoneum ; and the other organs were 
healthy. 

In giving evidence before the coroner, on February 11th, I 
could not swear whether this man died of uremia, or of poison 
by opium; I was not prepared to say for certain, that the 


amount of kidney disease found after death was sufficient to 


cause the former ; and, as he had lived on very bad terms with 
his wife, and the neighbours openly said she had poisoned him, 
I felt, in common fairness to the woman, that an analysis was 
necessary. The inquest was consequently adjourned to Feb- 
ruary 25th; and in the meantime a gentleman made an 
analysis of the contents of stomach and bowels. His evidence 
proved the non-existence of opium, and a verdict was returned 
accordingly, but against the wishes of some of the jury, who 
wanted one nothing short of manslaughter. 

Remarks. This case shews the great necessity of coroners 
courts of inquiry; for had not a post mortem examination and 
analysis taken place, the man’s wife must to the end of her 
days have been content to bear the stigma of having poisoned 
her husband. The symptoms equally answered to those of 
opium-poisoning or uremic disease. 


THE NEW TREATMENT OF WATERY EYE 
(EPIPHORA): WITH ILLUSTRATIVE 
CASES. 


By James Vose Soromon, Esq., F.R.C.S., Surgeon to the 
Birmingham Eye Infirmary. 
WHEN the efferent lacrymal canals become either narrowed, 
strictured, or otherwise obstructed in any part of their course, 
tears collect at the inner corner of the eye, and the condition 
technically termed epiphora, stillicidium lacrymarum, or, in 
simple language, watery eye, exists. 

If the lining membrane of the lacrymal sac becomes irri- 
tated, either from distension of the tears or some consti- 
tutional derangement, mucus or pus, one or both, is secreted, 
and, unless well diluted by the tears, its escape by the natural 
passages is retarded ; consequently the sac is prone to become 
dilated, and generally remains so until relieved by the forma. 
tion of an abscess, which, if followed by a permanent fistulous 
aperture, produces a natural cure, though at the expense of 
much annoyance to the patient. 

Denudation of the periosteum of the bony canal I have dis- 


_ covered in a few instances where the secretions have been 


pent up in the sac, or have obtained only a tardy and imper- 
fect vent. 

_A carious state of the canal is, according to my experience, a 
disease of rare occurrence. 

The Seat of Stricture in the lid-canals has been found, in a 
few instances, to be near their middle; in by far the greater 
number, close to the tear-sac. Lower down, a frequent site is 
at about the point where the latter merges into the nasal duct, 
also at the terminal extremity of the duct. 

The cases that demand much patience on the part of the 
surgeon, and faith in the new method, are those of adults 
affected with old standing epiphora, and in whom the lid-canal 
is strictured close to the sac; the remainder of the excretory 
apparatus being so much contracted, probably from functional 
inactivity, that a No, 4 probe, when inserted into the duct, 
gives the impression of being firmly wedged. 

During the eleven years I have been officially connected with 


the Birmingham Eye Infirmary, two cases only of epiphora, 
which were referrible to the presence of a nasal polypus, have 
come under my care. The symptoms in one of them simulated 
those of an incipient tear-abscess. 

In some of the instances where the sac has suppurated be- 
fore coming under surgical observation, considerable mischief 
has been done to the membranous walls of the nasal duct. 
This condition is discoverable by the freedom with which the 
probe may be moved backwards and forwards on the floor of 
the nose. The instrument is not tightly pressed against the 
brow, as in the healthy subject, but has a tendency to fall for- 
wards. The abscess appears in some cases to soften down and 
destroy the stricture. 

The mere fact, however, of the patient having been able, 
prior to the occurrence of suppuration, to press the con- 
tents of the distended sac into the nostril, is not decisive proof 
of the absence of stricture. 

The treatment by probes passed through a slit punctum and 
canaliculus atiords the means of ascertaining the gradual re- 
storation of the duct to its natural dimensions. (Case VIII.) 

No age is exempted from epiphora. In a young gentleman 
of nine years, who was recently under my care, it had existed 
since his birth. I found the left lower canaliculus closely 
strictured at its sac extremity, which required division with the 
cannula-lancet before a probe could be made to enter the sac. 

Dr. Mackenzie considers the congenital affection to be re- 
ferrible to an imperfect development of the excreting canals— 
an opinion which derives support from the subsidence of the 
epiphora, in certain cases, about the age of puberty. The 
hereditary nature of watery eye has not been, I believe, noticed 
by authors, and is therefore probably of rare occurrence. I am 
acquainted with a family in which three of five brothers were 
affected in childhood, and who are still annoyed by it when ex- 
posed to the wind, though now past the meridian of life. One 
of them has seven sons, five of whom have manifested a similar 
disorder of the excreting tear-functions. : 

Treatment. The surgical expedients that have been devised 
for the relief of epiphora are numerous, and evince much in- 
genuity. Those that have proved the most beneficial are based 
upon the principle of mechanical dilatation; some likewise 
affording relief, as Mackenzie and Vidal suggest, by exciting 
capillary attraction. In certain methods, the instruments em- 
ployed have been introduced by the natural, in others by artifi- 
cial openings. 

J. L. Petit was, I believe, the surgeon who first devised the 
plan of opening the sac through the integument which covers 
it, and then inserting a wax bougie into the duct. 

Beer gradually dilated the duct with catgut bougies, of various 
sizes, which he introduced after the manner of J. L. Petit ; but, 
when a tear-fistula existed, he availed himself of it, enlarging the 
aperture when it was necessary, as a means of ingress. As soon 
as the passages were believed to be free, the bougie was with- 
drawn, and measures taken to heal the wound. ‘The chief ob- 
jections to this plan are, that it treats a part only of the ex- 
creting apparatus; in the event of failure, it obliges the 
infliction of a fresh wound (i. e., supposing the surgeon has 
succeeded in closing the first one, which was prone to become 
fistulous), with a repetition of the whole process ab initio: 
moreover, it is by no means easy, as I know from experience, 
to hit upon the direction of a much contorted canal, when the 
probe is introduced from the outside of the lid. It embodies, 
however, a very important principle—gradual dilatation of the 
stricture, when such existed in the path along which the bougie 
travelled. 

The methods of Petit and Beer, there can be no doubt, sug- 
gested the employment of the silver nail-headed style. The 
inconveniences attendant upon it have been represented by 
Mr. Bowman and others; and, as he graphically describes some 
of the ill consequences which had led me, previously to an at- 
quaintance with his method of treating lacrymal obstructions, 
to almost entirely abandon the use of the style among the la- 
bouring poor, I quote his words. 

“The insertion of a style or tube through an opening made 
in front of the sac, below the tendo oculi, has been the last and 
common resource in obstinate cases, where the disease has 
worn out the patience of the sufferer and the surgeon. It is an 
expedient so objectionable in itself, as never to be resorted to 
till the last moment. It is unsightly, especially in females ; it 
is painful, and the patient has constantly to wipe away the dis- 
charge escaping by the orifice. The puncture made to admit 
the style is also frequently followed by the formation of an 
abscess outside the sac, spreading under the orbicularis muscle, 
and apt to grow into that serious complication, a sinuous ulcer, 
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for the cure of which, free division, and sometimes excision of 
the overlying skin, is necessary.” 

Ponteau (Mélanges de Chirurgie, p. 100 : Lyons, 1760), about 
a century since, had a young lady under his care to whom, he 
says, he did not dare to propose an incision in the skin of the 
lid. In this dilemma, the idea struck him, and he carried it 
into practice, that the sac might be opened from the inner side 
of the lower lid} near to the caruncle. , 

To this ingenious suggestion Lecat supplemented the intro- 
duction of a tent or mesh of charpie into the duct, which he 
conveyed there by means of a small, flexible, and eyed probe. 

Laforest and Gensoul avoided altogether the use of the 
knife, and the disfigurement of an external wound, by employ- 
ing curved sounds, which they introduced at the nasal orifice 
of the duct. 

Gensoul gave particular attention to the form of his instru- 
ments, the curves of which he had worked from castings of the 
passages they were designed to dilate. Were it not that stric- 
ture has its seat in parts to which these sounds cannot gain 
access, their employment would be followed by very good re- 
sults. The late Mr. Morgan bears favourable testimony to 
this method in his Lectures on Diseases of the Eye. 

Anel first probed the puncta and the tear-canals in their 
entire length; but his instruments, being only of the diameter 
of a bristle, are almost ineffective as dilating agents, while their 


. pliability and tendency to get caught in the mucous folds 


render them very insufficient exponents of the pathological 
condition of the canals. 

A moment’s consideration of the preceding methods will lead 
to the conclusion that each possesses some one or more points 
of advantage; namely, gradual dilatation of the strictured 
nasal duct; the entrance of the duct by an invisible aperture ; 
the employment of instruments curved to the normal direction 
of the duct, and of sufficient strength to force an obstruction. 

It was not, however, until near the close of 1857 (November), 
that a mode of treatment was made known to the profession 
which combines all the desiderated points above enumerated, 
and affords some others which they do not possess. The plan 
to which I allude was originated by my distinguished friend 
Mr. Bowman: it consists in the slitting up of the 
punctum and its canaliculus as far as the caruncle, 8 od 
thus allowing of a probe one-twentieth of an inch 
in diameter to be passed along the remaining part 
of the lid-canal into the sac, and down the duct to 
its extremity. In this way, the whole of the excre- 
tory apparatus is commanded. The larger probes 
are bent near their extremities in such a manner 
as to allow the surgeon to adapt them to the tor- 
tuous passages they have to traverse, and to make 
search, by the rotation of them on their long axes, 
for the orifice of the nasal duct. All the defects 
that belonged to Anel’s small probes are overcome. 
Mr. Bowman’s instruments are of sufficient size for 
the efficient dilatation of a stricture, wherever situ- 
ated; and of sufficient strength to overcome an 
obstruction when it is dense, and does not yield to 
a slight force. Their points, being obtuse, are little 
liable to be caught in the mucous folds. The 
drawing in the margin represents Mr. Bowman's 
probes in four of the sizes actually used. 

In addition to the mechanical treatment, which 
is repeated according to circumstances, Mr. Bowman 
employs such constitutional and local remedies as 
the peculiarities of each case may seem to require. 
He has given a full, and, as I have learned by an 
experience of some fifty cases, a most careful and 
‘accurate account of his mode of treatment and 
its results, in the first number of the Ophthalmic 
Hospital Reports (London, 1857), to which the 
reader is referred. 

The only departure I have made from the valu- 
able rules laid down by the author of this method 
is in the mode of dividing the tear-punctum and 
its canal. For this purpose, I use a pair of nar- 
row-bladed scissors, instead of a grooved director 
and Beer’s knife: the former instrument more cer- 
tainly effects a perpendicular incision ; it also gives 
less pain and alarm to the patient. The punctum 
should be expanded by the introduction of a probe 
or pin before the scissors are used. (Medical U 
Times and Gazette, February 20th, 1858.) Imayalso 4 6 
here mention that, where the brow of the patient is very 
prominent, the passage of the probe into the sac and nasal 
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duct will be facilitated by proportionately increasing the curve 
of the instrument. If this be omitted, there is a liability, 
in some subjects, of the posterior wall of the nasal duct being 
injured, which retards the progress of the case. 

In some few patients, where the passages have become free 
by the treatment, and yet the eye has been more moist than 
natural, I have slit the upper lid canal; I confess, not very 
often with decided benefit. 

It is advisable in all cases to carefully examine, both before 
and subsequently to the division of the lower canal, whether 
the punctum or the channel we have made is adapted with 
sufficient closeness to the globe to draw off the tears into the 
sac. If such be not the case, and there is thickening of the 
inner wall of the divided canaliculus—a result of inflammation, 
which commonly causes a slight eversion—I am in the habit of 
removing, as suggested by Critchett, a bit of the inner lip of 
the channel near to the caruncle. 

Case 1. Epiphora of five years Duration cured in a Day.. 
Mrs. C. W., aged 45, a remarkably healthy person, had suffered. 
from a watery eye (left) for five years. The tears ran over on 
to the cheek, and the conjunctiva of the lid was inflamed. 


Small print was read with difficulty. On passing a fine probe, . 


of the diameter of a bristle, a stricture was detected in the 
canaliculus, near to the sac. 

On March 31st, 1858, I divided the tear-punctum and canali- 
culus as far as the caruncle with a pair of sharp pointed 
Maunoir’s scissors, and probed the canals (left) with No. 6. 
Since this, the tears have ceased to come upon the cheek, and 
she now reads small print and threads her needle with ease. 

Case 11. Nine years Epiphora cured in a Month. Miss C.D., 
50 years of age, had suffered from a collection of tears at the 
inner corner of the eyes, and on the lower lids, for nine years. 
During the last two, the discharge from the tear-sac had been, 
when pressed out, of a gummy consistence. When she came 
under my care, there was a lake of tears in each eye. For six 
months, local astringents, and tonics internally, were employed. 

March 30th, 1858. The largest sized probe (No. 6) was 
passed through a stricture in the neck of the sac on the right 
side, and pressed down to the floor of the nose. The instru- 
ment was tightly embraced by the walls of the canal. The left 
canal was also probed (No. 6): the seat e* ‘ .iur in it was 
close to the nasal cavity. 

In two days the epiphora was much relieved, and in less 
than a month a cure was effected. I saw this lady in November 
1858, and she had not suffered a relapse. 

Case m1. Epiphora of twenty years standing: Cure. Mr. 
B., aged 36, a solicitor, in good health, consulted me on Au- 
gust 22nd, 1858, respecting a tear-abscess on the right side, 
which was at the time in the stage of delitescence. The eye, 
he said, had watered for twenty years, but had been specially 
troublesome during the last five. 

August 27th. 1 divided the right lower punctum and its 
canal as far as the caruncle, and passed a probe (No.6). The 
duct, which contained a quantity of inflammatory effects, 
tightly embraced the probe: it was most narrowed at its lower 
fourth. 

The patient’s profession frequently took him from town; 
hence his attendance was not very regular. Nevertheless, on 
November 26th, the coldest wind failed to excite epiphora. At 
this date, the canals had been probed twenty times. The 
secretion from the sac consisted for some time of a transparent 
gummy mucus. In addition to the surgical treatment, tonics 
and a regulated diet were prescribed. 

Case Iv. Epiphora may continue for a time, notwithstand- 
ing the Excreting Apparatus is to a full sized probe normally 
patent. Mrs. M.,a pale healthy woman, of lax fibre, aged 29, 
suffered, when nine years old, an attack of small-pox, since 
which her left eye had been affected with an accumulation of 
tears, which collected at its inner angle, and streamed down 
the cheek. 

A probe was passed through the slit canaliculus, for the first 
time, on August 31st, 1858; and, on its being carried into the 
nose, the nasal duct was found to be narrower than normal, 
and much constricted at its lower orifice. By September 21st, 
a No. 6 probe traversed the whole length of the canals with 
freedom. No improvement, however, took place in the epi- 
phora till October 15th, when, for the first time, there was a 
diminution ; ond, on the 22nd, the eye was normally irrigated 
by the lacrymal secretion. The patient continued under ob- 
servation for several weeks. No relapse occurred. 

Case v. Epiphora since Birth: Cure: Relapse from con- 
tinued Crying. Master C., a delicate fair complexioned boy, 
9 years of age, diathetically strumous, had had a collection of 
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tears on the lower and inner corner of the left eye ever since 
his birth. Pressure upon the sac caused tears and mucus, 
mingled with a little pus, to escape by the upper punctum. 

April Ist. I slit the lower canaliculus with a knife and 
grooved director; but, in consequence of a dense stricture 
close to the tear-sac, a probe could not be passed until it 
was divided by the cannula-lancet. ‘This proceeding was 
obliged to be delayed some little time; hence the upper punc- 
tum and canaliculus were divided, and a No. 4 probe passed 
down to the floor of the nose. 

At the end of six weeks treatment with the probes, aided by 
constitutional remedies, the tears were properly excreted; and, 
on May 29th, the patient returned to the country cured. 

It is worthy of remark, that it was not until both canaliculi 
were free from stricture, that the slightest apparent progress 
was made toward recovery. 

After the Midsummer holidays, the little patient was sent to 
a boarding school, and, being unhappy, gave way every day to 
floods of tears, which, by exciting irritation in the excreting 
passages, reproduced the epiphora. A case has recently come 
under my care, in whom weeping proved to be a primary 
cause of an epiphora followed by tear-abscess. 

Case vi. Epiphora five years: Tear-Abscesses: An occa- 
sional and slight Epiphora continues. H.1L., a widow, 35 years 
of age, has been subject to a watery eye (right) and flowing of 
the tears on to the cheek for the last five years. In February 
1858, an abscess formed in the tear-sac, which discharged itself 
through an opening in the skin of the lid, near to the inner 
—* She says “it gathered up and broke every four or five 

a 

April 13th. I slit the lid-canal with scissors; at the time 
there was a copious muco-purulent secretion discharged through 
a fistula in the integuments covering the sac, which were in- 
flamed and tumid. After a good deal of trouble, a probe was 
passed into the nasal duct, which was found to be contracted 
and blocked up with lymph, ete. The probing was repeated 
twice a week, and the fistula occasionally cauterised. At the 
expiration of a month, my notes state that the fistula is healed; 
the cutaneous inflammation has subsided; epiphora much 
diminished. 

May 25th. The epiphora was slight, and only of occasional 
occurrence. 

The patient was kept under observation for four or five 
months, the excreting canals doing their duty all but perfectly. 
A tear every now and then appeared at the corner. The duct 
was quite free, except at its nasal extremity, where it con- 
tinued more contracted than natural. 

For the relief of a chronic inflammation of the Schneiderian 
membrane, iodide of potassium and Plummer’s pills were given 
with good effect. It did not, however, entirely subside, being 
associated, as I thought, with a specific taint. 

Case vit. Epiphora: Distension of Tear-Sac: Cure. Mrs. 
B., aged 50, constitutionally healthy, had had a watery eye 
(the right) for four years. The discharge ceased spontanes 
ously, and did not return for twelve months. In February 
1558, it was reproduced by an attack of erysipelas (tear-abscess), 
which commenced at the inner corner of the weak eye. 

November 12th. She came under my care at the Eye In- 
firmary. At this time, the sac was prominent on pressure, and 
a muco-purulent secretion regurgitated through the lower 
| water I performed the usual operation, and passed the 

argest sized probe. The examination revealed a slight stric- 
ture of the lid-canal near to the sac, and a general narrowing of 
the nasal duct. 

The probe was passed two or three times a week; and, on 
December 31st, the disease was perfectly cured, the eye being 
dry, and the excreting canals of their normal diameters, 

February 8th, 1859. There was no relapse. 

Case vir. A Case in which the New Treatment arrested the 
Formation of a Tear-Abscess. EK. S., aged 21, of scrofulous 
habit, a resident of Tanworth, came to the Eye Infirmary on 
November 16th of last year, with an acute abscess of the right 
lacrymal sac, which was pointing ; and with a tumid and highly 
painful condition of the left, the integuments of which pre- 
~ oma a red blush. For two years he had suffered from epi- 
phora. 

The right abscess I opened with a bistoury, in the usual 
manner. On the left side, I slit the punctum and its canal as 
far as the caruncle, and then passed a No. 6 probe through the 
whole length of the ducts. Pus oozed out from the side of the 
instrument. The patient was ordered to take quinine, to have 
a good diet, to poultice the abscess, and use a saturnine wash 

- to the left side, : 


November 20th. The probe was again introduced, with the 
effect of rendering the passages free, and of curing the epi- 
phora that had existed for two years. 

November 30th. The lower punctum and canal were divided 
in the usual manner. At the expiration of three days, the 
parts were more healthy, and the epiphora diminished. <A No. 
6 probe was passed to the floor of the nose. The parietes of 
the duct were found much damaged. They were broken down, 
so that the instrument lay loosely in it, and fell away from the 
forehead. 

December 14th. The eye (right) watered only when ex- 
posed to cold and wind; yet puro-mucus was regurgitated when 
the sac was pressed. 

December 28th. The left eye continued well and dry. The 
discharge in the right sometimes finds its way into the nose. 

January 4th, 1859. By the probe, I ascertained that the 
nasal duct was undergoing repair. 

January llth. To-day, for the first time, the probe was 
pretty firmly fixed against the brow, indicating that the sac 
and duct were rapidly recovering their normal dimensions. 
The discharge was now thin glairy mucus. The eye watered 
only when exposed to out-door cold. 

Since December 22nd, the greater part of the sac-secretions, 
etc., have passed into the nose. The left eye remains quite 
well. 

January 18th. The right duct has recovered its calibre. 
For the last fortnight, the epiphora has been cured. 

February 8th. There is no relapse. 

Case 1x. Occlusion of the Right Lower Punctum : Chronic 
Tinea Tarsi : Epiphora on both sides: Cure. W.B., aged 18, 
of scrofulous habit, was admitted under me at the Eye In- 
firmary on November 5th. He had suffered from chronic in- 
flammation of the lids (tinea tarsi) for the last nine years, 
which had much thinned the eye-lashes; and from epiphora on 
both sides for the last five or six, the disorder being most 
troublesome on the right side. The sight was complained of 
as being dim. The right lower punctum was covered over by thin 
integument, and the upper appeared to have closed. The 
course of the canaliculus of the former was indicated by a pale 
streak in the conjunctiva, contrasting with the vascular condi- 
tion of the rest of that membrane. I divided with a scalpel the 
inferior lid-canal, in a transverse direction, at about two or 
three lines from the occluded punctum ; but was unable to dis- 
cover either of the cut orifices till four days afterward, when I 
slit the canal as far as the caruncle, and in about a week acted 
in the same way on the punctal end. The left canal was also 
slit. On each side, the excretory apparatus was throughout 
much narrowed, especially on the right side, which had 
been the more inactive. With difficulty a No.4 probe was 
passed. The left nasal duct was much constricted at its nasal 
meatus. 

This youth submitted twice a week to the process of dilata- 
tion, and in nine days the eyes watered only when exposed to 
cold wind; and, on December 31st, he was cured. At this date, 
the right canaliculus gave no evidence of the transverse in- 
cision, and the superior punctum was for the first time ob- 
served to be patent: it is exceedingly small. The “ tinea” is 
nearly well. In addition to the means above related, cod- 
liver oil was given, and the usual treatment for tinea put in 
force. 

The patient was directed to attend occasionally at the insti- 
tution, that the canals might be kept free by the passage of 
an instrument. 

February 8th. No relapse had occurred. 

Casx x. Dilated Sac: Epiphora: Tear-Abscesses : Speedy 
Relief by the New Method. The following case I recently at- 
tended, in consultation with my friend Mr. Yarwood, of Aston 
Manor. 

Mrs. P., aged 61, for many years a valetudinarian, and of 
feeble constitutional power, suffered since six years ago from 
an accumulation of tears and mucus in the right lacrymal sac, 
which she, at my suggestion, emptied two or three times a day 
by pressing its contents into the nostril. For the last two or 
three years, tears had passed over the lid on to the cheek. 

On September 30th, 1858, after walking in her garden, she 
felt chilly and aching pain in the sac. On the following day, 
the eye felt as if it would burst. On the third day, a tear- 
abscess discharged itself through the skin of the face. The 
suppuration recurred twice in December: on the last time, the 
abscess broke before I saw the case, which was on the first day 
of the present year, 1859. At this time, the lid presented three 
fistulous openings. The skin over the sac was elevated, pinkish 
and puffy. It was agreed, in consultation, that I should slit 
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the lower punctum and its lid-canal ; and that some local appli- 
cation, of an astringent and alterative kind, should be used to 
the eyelids. A stimulating ferruginous mixture was also pre- 
scribed. 

January 5th. The fistula were healed. A No. 4 probe was 
passed to the floor of the nose through a stricture near to the 
middle of the nasal canal. We determined to apply a small 
blister behind the ear, and to commence on the following 
ane the daily application of a weak solution of nitrate of 
silver. 

January 8th. We were told that, since the use of the probe 
on the Sth, the eye had not watered. A No. 6 probe was 
passed, without encountering a stricture ; and the same opera- 
tion was repeated on the 15th, although no epiphora had oe- 
curred. On this day, the passage was free. 

February 24th. No relapse. 

Case xt. Chronic Inflammation of the Tear-Sac of four 
months duration, in a child two years of age : Operation under 
Chloroform: Rapid relief. A healthy looking fat child, aged 
2 years, was brought to me at the Eye Infirmary, from 
Barford, near Warwick, on January 28th last. The right tear- 
sac discharged a purulent matter; and on the lower lid was 
observed a horizontal and linear cicatrix—the result of an 
abscess that had formed four months ago; since which, the 
eye had watered and moistened the cheek. Local astringents 
were prescribed. 

_ February 4th. While the child was drowsy from the inhala- 
tion of chloroform, I slit the punctum and canaliculus of the 
affected eye, and directed the mother to press out the sac con- 
tents several times ina day. Half a drachm of cod-liver oil 
was ordered to be given twice a day. 

February 18th. ‘Tears alone were discharged, and those 
only occasionally. A No.4 probe passed with ease through 
the canals, which were quite free. 

The case is still under treatment, and is here related as 
evidence, that patients of tender years may be advantageously 
treated by the plan it is the object of the present paper to 
illustrate. 

Case xu. Right Tear-Sac distended by inspissated Mucus to 
the Size and Shape of a small Almond: no Regurgitation 
through the Lid and Nasal Canals: immediate Relief to all the 
Symptoms. A young woman, whose tear-sac, from being in the 
state noted above, seriously marred a pretty face, was placed 
under my care on the 24th of February, by my friend Pro- 
fessor Berry. No amount of pressure sufficed to evacuate any 
of the contents of the tumour. In early childhood, the measles 
left the right eye watery, and it had so continued. Two years 
ago, the eye inflamed, and, at the end of a year, the deformity 
at the inner corner of the eye first appeared; it had gradually 
grown to its present dimensions. An exploration of the pas- 
sages through a slit canaliculus discovered an impervious stric- 
ture of the inferior lid-canal, close to the sac; and, after this 
had been penetrated by a sharp pointed steel probe, the silver 
sound, No. 4, passed with a snap through two strictures in the 
nasal duct. The contents of the mucocele (the name given to 
this class of lacrymal tumours by ophthalmic writers) were 
readily pressed down into the nose; a small quantity regurgi- 
tated through the inferior punctal canal. 

On the following day,a No.6 probe passed easily through 
the excretory apparatus ; it was not removed for half an hour, 

On the morning of February 27th, no mucus was found to 
have collected in the sac during the night. The patient had 
carefully carried out the directions to press the sac from time 
to time during the day. ‘There has not been any return of the 
deformity since the operation was performed. 

Case xur. Supernumerary Punctum on the Lower Lid: 
Epiphora. Mrs. R., aged 46, applied to me at the Eye In- 
firmary on January 25th, 1859, on account of an epiphora of 
the right side, of two or three years duration. While ex- 
amining the inferior punctum and canaliculus with a fine 
probe, previous to dividing them with scissors, I discovered an 
orifice on the margin of the lid directly opposite the centre of 
the caruncle, which would just admit a probe of the diameter 
of a bristle, and that communicated with the canaliculus and 
tear-sac. The patient declared that neither inflammation nor 
abscess had attacked the part: of the watery state of the eye, 
she could afford no explanation. I conclude the supplement- 
ary punctum to have existed at birth. In dividing the punc- 
tum and canaliculus, I took care not to disturb the interesting 
point in the case. 

February 4th. The epiphora had ceased. 

February 26th. There was no epiphora. 
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THe ENLARGED PRosTATE, ITS PATHOLOGY AND TREATMENT}; 
with Observations on the Relation of this Complaint to 
Stone in the Bladder. By Henry Tuompson, F.R.C.S., 
M.B.Lond. Pp. 320. London: Churchill. 1858. 

Tue industry with which Mr. Taompson pursues his investi- 

gations, and the intelligence with which he works, fully entitle 

his writings to more than a cursory review. 

In dealing with Enlarged Prostate, Mr. Thompson bas gone 
far to exhaust the subject. He has been able to explode much 
of the traditional pathology of the organ, as well as the 
reputation of some of the standard materia medica long held in 
esteem in the treatment of bladder-affections. Mr. Thompsou 
takes nothing on hearsay, and asserts nothing without 
giving his reader full means of judging of the reasonableness 
or the truth of his statement. He treats the dogmas of the 
fathers of the just past school of surgery, with exactly the 
amount of respect they are entitled to, when erroneous. Sir 
Everard Home's views come in for a considerable share of 
criticism. For example:—the English student has long been 
taught to believe in a third or a middle lobe to the prostate, 
chiefly on the authority of Sir Everard Home, who, after the 
dissection of five prostates, announced its discovery. Mr. 
Thompson dissects fifty, and disproves Sir E, Home's state- 
ments. With the five prostates, and middle lobe, borne trophy- 
fashion on the shaft of his pen, like the turban of an over- 
thrown Saracen entangled in the lance of the victorious. 
knight, Mr. Thompson proceeds to deliver another thrust . 
through the shield of poor Sir Everard; who, in error in. 
respect of his views of median development, is shewn to be- 
equally infelicitous as regards lateral enlargement. Thus :— 

“Sir E. Home, up to the date of publication of his first 
volume on the prostate gland, had never seen predominating 
enlargement of the right lateral lobe, and he inferred, as a rule 
of some importance in relation to the introduction of catheters 
in enlarged prostate, that such enlargement, and by con- 
sequence, that a deviation of the canal fo the left either did not 
occur, or was extremely rare. He met with an enlarged right 
lobe, however, before the publication of a second volume on the 
same subject, but still regarded it as uncommon, and in this 
light it has been viewed, I observe, in the latest works on this 
subject. There is, however, no ground for supposing that 
there is any difference in the liability of either lobe to the 
affection, since among existing specimens the predominating 
lobe is to be found in nearly equal numbers to the right and 
left respectively.” (P. 25.) 

As another instance of exposure of fallacy, we quote as. - 
follows :— 

“It occasionally happens, but very rarely, more so than has 
been supposed by some continental authors of note, that one - 
result of prostatic enlargement is undue patency, and not ob- 
struction of the urethro-vesical orifice; and this circumstance, - 
regarded as it has been as not infrequent, is supposed to ex-- 
plain the occasional occurrence of genuine incontinence, tho 
bladder being empty in the place of retention of the urine. 
Submitted to the test of extended anatomical research, the 
supposed fact disappears, and consequently the theory based 
upon it. First, it is rare to find expansion of the internal 
meatus; secondly, when it does occur, it is almost invariably 
associated with distended and hypertrophied bladder, proving 
incontestably that obstruction was present during life, and that 
retention, not incontinence, was the result.” (P. 27.) 

Of remedies, especially those lauded for their virtues against 
chronic cystitis, Mr. Thompson says, (p. 123) :-— 

“In regard to the efficiency of each one of the principal 
medicinal agents which have been enumerated, it is impossible 
to overlook the fact that the most opposite opinions are held by 
experienced practical surgeons. Nor is it possible to resist the 
conclusion that either the virtues of these agents have been 
overrated, on the ground of estimates formed from the ob- 
servation of some successful Lut exceptional cases ; that is, of 
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cases which have progressed very favourably under the use of 
the medicine, but which have been in reality examples of post 
hoc, rather than of propter hoc improvement, or that the 
selection of the remedies specially adepted to each form or 
phase of the complaint has often not been happily made; 
inasmuch as the appropriate and particular indications for the 
use of it have not been accurately defined, or indeed dis- 
covered; so that the successes have been due in part to 
chance, and are capable of being multiplied by more skilful 
adaptation.” 

There is an important questioa in a pathological point of view: 
~——In what does enlargement of the prostate essentially consist ? 
It is thus answered :—In an excessive development of histolo- 
gical elements identical with those of the healthy gland, con- 
centrically or eccentrically, in the form of isolated tumours or 
partial outgrowth. It is in consequence of the hypertrophic 
process being so frequently concentrated at one particular part 
of the gland, namely, in its “ posterior median portion”’—the 
very point at which any outgrowth can cause the greatest im- 
pediment to the free discharge of urine, that injurious results 
follow. In respect of the relation of age to enlargement, Mr. 
Thompson says :— 

“It never appears but in advanced years. But it is not 
therefore a natural or necessary concomitant of age. It is on 
the other hand a complaint which the very large majority 
of elderly men escape. Contrary to the generally-received 
opinion, its occurrence is not normal, but exceptional. An 
analysis of various particulars given of the dissection of fifty 
prostates, presents an opportunity, as far as the data allow us, 
of determining the proportion of cases in which, after the 
fiftieth year has been reached, the organ is found to be 
enlarged.” (P. 65.) Here follow the data. 

“Tt may then be regarded as established by these facts, that 
enlargement of the prostate, so far from being a change 
invariably, or even usually, present in old age, is an ex- 
ceptionable condition. And it may be further regarded as 
highly probable, that a slight tendency thereto, almost, if not 
quite unrecognisable during life, may occur in about one out of 
three individuals after fifty years, and that a marked enlarge- 
ment may be met with in one out of eight, rarely, however, 
before sixty years of age.” (Ib.) 

Mr. Thompson distinguishes the hypertrophic process which 
produces isolated tumours, from that which produces a general 
outgrowth of a lobe or portion of one. The distinction between 
these two forms of hypertrophy he fully justifies by abundant 
evidence; and he further points out the analogy between the 
isolated imbedded tumours and fibroids of the uterus. 

The enlargements of the prostate dependent on inflam- 
matory effusions, tubercular deposits, and malignant growth, 
are fully and separately dealt with in chapters rx, x, 
and xr. 

In a subsequent part, Mr. Thompson enters at length 
into the question of the nature and formation of Pro- 
static Concretions, with which, by the way, prostatic calculi 
are not to be confounded. As a rule, he says, concretions are 
not to be detected during youth and early manhood with- 
out the aid of the microscope; but in his “series of fifty 
prostates,” they were present in every instancé. Further he 
asks :— 

“Is the presence of these concretions in the prostate to be 
regarded as a natural or as an abnormal circumstance? ‘This 
question has been variously answered. I have examined not 
less than seventy prostates, at all ages over twenty years, and 
have detected them in every one. * * * Generally speaking, 
they have been considered abnormal. Wedl regards them as 
the product of enlarged prostate. From the facts just brought 
forward, I cannot but conclude, that their existence is a 
necessary result of the performance of the natural functions on 
the part of the prostate.” (P. 263.) 

In reference to the history, etc., of prostatic calculi, Mr. 
Thompson gives references to not fewer than twenty-two 
dife:ent works, In the matter of treatment, Mr. Thompson is 
equally elaborate. 

After chapters on the treatment of Senile Enlargement of 
the Prostate, and Retention, the book concludes with a consi- 


deration of the Relation between Enlarged Prostate and Stone 
in the Bladder. . 

We shall here take the liberty of offering one word of advice 
to the author, for which we are sure we shall have the approval 
of those who have read or may read his instructive work, 
namely, that he should make his second edition an abridg- 
ment of the present one. Having proved his points, he 
can afford to abridge, with great advantage to those who 
require to resort to his book for practical guidance. It should 
not be omitted to be stated that Mr. Thompson most candidly 
gives every credit to his cotemporaneous observers, Adams, 
Hodgson, Handfield Jones, and others. 


SATURDAY, MARCI 12ru, 1859. 


THE SYSTEM OF REWARDS AND RECOM- 
PENSES. 

In former times, when a regiment was considered to be suffi- 
ciently rewarded for the most eminent bravery by “ an extra 
ration of rum”,* it could not have been expected that the most 
important and extraordinary services of a civil nature should 
have received the notice of the authorities of the state: it was 
not the custom in either instance. This injurious state of 
things, while it appeared inevitable, was endured with seeming 
patience by both the civil and the military servants of the 
Crown; but so soon as some hope burst upon the army and 
the civil service of the country, by the institution of the civil 
and military divisions of the Order of the Bath, the evils of ex- 
clusion and of partiality in the distribution of honorary rewards 
made the position of deserving public servants, who found them- 
selves unrewarded, to be an intolerably irksome and painful state. 
They felt now as men standing forth with the mark of indig- 
nity upon them; while they saw every day that persons of in- 
ferior worth and of no service had been decorated—sometimes 
profusely decorated. The appetite for rewards and distinctions 
was thus painfully sharpened, without being gratified. Num- 
bers of educated men, especially those belonging to the Medical 
Department of the Army, learned the bitter and dangerous lesson 
of isolation ; and families out of number, in the middle class of 
society, came to question the honesty of governments. Thus, 
as in greater matters, “the abuses which had been removed 
seemed only to lay bare those which remained, and to render 
the sense of them more acute. The evil had decreased, it is 
true ; but the perception of the evil was more keen.” And thus 
it has been with a large and daily increasing body of distin- 
guished members of all the public services, belonging exclu- 
sively to the middle class. They feel that they have been 
treated with a degree of neglect, not always apportioned to 
colonists or aliens. 

That they have managed these things better in France, 
where Larrey was considered worthy of the friendship of 
the Great Emperor, has long been matter of notoriety; and 
the reasons assigned there for this difference in the manner of 
treating the servants of the public by one of the greatest of 
statesmen and commanders are deserving of all notice. At the 


* This was accorded by Lord Cornwallis to the 42nd Regiment, when 


serving in America. 
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Council of State held to frame the Institution of the Legion of 
Honour, it was proposed by Count Mathieu Dumas that the 
several divisions of the order should be conferred only on 
military men. 

“Such ideas”, said Napoleon, “ might be well adapted to 
the feudal ages, when the knights combated each other man 
to man, and the bulk of the nation was in a state of slavery ; 
but, when the military system changed, masses of infantry and 
phalanxes, constructed after the Macedonian model, were in- 
troduced ; and after that it was not individual prowess, but 
science and skill, which determined the fate of nations. 

“What is it now which constitutes a great general? It is 
not the mere strength of a man six feet high, but the coup- 
@cil, the habit of foresight, the power of thought and caleula- 
tion: in a word, pacific or civil qualities, not such as we find in 
a lawyer, but such as are founded on a knowledge of human 
nature, and are suited to the government of armies. The 
general who can now achieve great things is he who is pos- 
sessed of shining civil qualities: it is the perception of the 
strength of his talents which makes his soldiers obey him.” 

In order that there may be no mistake as to the fact that the 
highest qualities of a commander are civil qualities, the great 
commander here enumerated them; and, further, he has 
elsewhere declared that one-half the art of war consists in 
civil arrangement and operation. He defined the art of war to 
be that of separating one’s self in order to subsist, and concen- 
trating one’s self in order to fight. 

“We must not”, he continues, “reason from ages of bar- 
barity to these times. France consists of thirty millions of 
men, united by intelligence, property, and commerce. Three 
or four hundred thousand soldiers are nothing in such a mass. 
Not only does the general preserve his ascendancy over his 
soldiers by civil qualities, but, when his command ceases, he 
becomes merely a private individual. The soldiers themselves 
are but the children of citizens. 

“The tendency of military men is to carry everything by 
force ; and the enlightened civilian, on the other hand, elevates 
his views to a perception of the general good. The first would 
rule only by despotic authority ; the last subjects everything to 
the test of discussion, truth, and reason. I have no hesitation, 
therefore, in saying that, if a preference was to be awarded to 
one or the other, it belongs to the civilian. If you divide so- 
ciety into soldiers and citizens, you establish two orders in 
what should be one nation. If you\confine honours to military 
men, you do what is still worse, for you sink the peopl’ into 
nothing. Justice is one only in France: the citizen precedes 
the soldier.” 

Moved by these profound observations, the Council of State 
agreed that the proposed honours should be extended to civil 
and military distinctions indiscriminately. 

This was the first example in any modern European nation of 
the establishment of just principles, in the bestowal of rewards 
and recompenses; and though imitated in part in England, 
persons in authority are still not sufficiently alive to the ne- 
cessity of acting up to the maxims of the French Emperor. 

Sir John Malcolm but expresses the sentiments of all meri- 
torious and high-minded public servants when he says: “I 
have been rewarded, I admit, by distinction in the service ; but 
ifa man is wished to go on, further stimulus must be found.” 

_ The stimulus of public rewards and honours is, we think, 
still unjustly denied to civil worth; and we venture to think 
that the members of our own profession have more to com- 
plain of in this respect than any other. In the law and the 
church, there are prizes at every step, and still in the distance 
a higher prize, which prevents those really worthy of distinc- 
tion from giving up the race. The clergyman looks to the 
bench in the Upper House, and the lawyer to the woolsack. 
The medical man may possibly, if he be a court physician, ob- 
tain the honours of knighthood, or, still more rarely, those of a 
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baronetage; but here he must be contented to rest. He has 


as little chance of ever sitting in the Upper House as the 
housemaid has of rising to the dignity of the drawing-room. 
With all our boast respecting freedom in this country, there is 
certainly less of it in society than in France, where the scien- 
tific man is not unjustly weighted in the struggle upwards for 
honours and rewards. 


THE WEEK. 
Wer do not remember ever hearing of a more disgraceful act 
on the part of a member of the medical profession, than that 
for the commission of which a person named William McHugh, 
a member of the Royal College of Surgeons, was tried at 
Durham on the 4th instant. The prisoner was indicted for the 
manslaughter of Martha Davis. The deceased was a married 
woman, in good health, who, on the 13th of August last, was 
taken in labour of her thirteenth child. She sent for Mr. 
Carnes, a surgeon, at Coxhoe; but, as he was from home, Mr. 
Ions, his assistant, visited her, and attended her for three days ; 
during which time little or no progress was made. The woman, 
becoming impatient at the lingering nature of the labour, 
demanded assistance: and Mr. McHugh, who resided in the 
neighbourhood, was sent for. He accordingly came, and sug- 
gested that craniotomy should be performed. Mr. Ions ob- 
jected to the operation ; but at length, as the prisoner seemed 
determined, and the deceased evidently wanted some operation 
performed, he gave his consent, and Mr. McHugh inserted the 
perforator twice, apparently with no injurious result, for no 
blood flowed. A third time he introduced it with violence, 
remarking, with an oath, “ I'll crucify the child.” On the per- 
forator being withdrawn for the third time, Mr. Ions saw some 
blood flow, and attached to the instrument was a piece of flesh. 
The prisoner then remarked, with an oath, “that he had 
broken down the wall of the uterus,”—a fact too true, for this 
was proved to be the case on a post mortem examination. The 
prisoner proceeded a fourth time to insert the perforator; this 
fourth attempt was attended by a gush of blood, which pro- 
duced death in afew moments. Medical testimony was adduced 
to shew that the operation of craniotomy ought not to have been 
performed in this case; and some female witnesses, as well as 
Mr. Ions, expressed their opinion that the prisoner was not 
sober. No one, it would be imagined, could have a word to say 
in justification of no flagrant a case; and yet, we learn, the 
summing up of the learned judge was strongly in favour of 
the prisoner. That a judge should jealously watch against any 
overstraining of evidence against a person accused, is one of 
the most glorious principles of British justice: but his lordship 
carried this principle far beyond its legitimate limit, when he 
assumed the indictment to have risen out of what he was 
pleased to censure as the odium medicum—in plain words, pro- 
fessional jealousy. He said that “he ventured to hope that 
the prisoner would receive more justice from the jury than he 
would have received, had he been handed over to his pro- 
fessional rivals, whose steadfastness to their own theories often 
led them into the determination to make these appear correct, 
rather than to bring plain evidence and facts to bear upon the 
case.” Notwithstanding his lordship’s remarks, the jury re- 
turned a verdict of guilty; and the prisoner was sentenced to 
twelve months hard labour. Many of our readers have doubt- 
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less heard of cases, where popular ignorance and misjudgment 
have marred the prospects of a rising practitioner, because of 
the death, from unavoidable causes, of a woman in childbed 
under his care. Men, in this predicament are to be pitied: 
but we cannot express any other feeling than that of utter dis- 
gust at the conduct of Mr. McHugh, in the case which has just 
been related. But, apart from the reckless manner in which 
Mr. McHugh acted, the case affords a strong argument in fa- 
vour of the denunciation of craniotomy uttered by Dr. Tyler 
Smith at the meeting of the Obstetrical Society on February 
2nd. The application of that dangerous.instrument, the per- 
forator, is a proceeding which is, we must say, looked on with 
too much familiarity by the profession in England. 


The London Medical Registration Association has been 
making a vigorous raid upon the Bennett-Watters-Colston- 
Singleton-ete. gang of charlatans; or rather, we should say, 
on the many-named brothers J. G. Bennett, and William 
Bennett. Saturday last, March 5th, was appointed for the 
hearing, in the Bow Street Police Court, of asummons against 
these worthies, who, however, were not present. Mr. Bower 
May, the solicitor to the Association, entered into the details of 
several cases, and produced a quantity of the “ mixtures” which 
were sent out in packets and boxes for which £5, £50, and 
£100 had been charged. They were advertised as the remedies 
for deafness, a perfect and instantaneous cure being in each 
case guaranteed, the defendant and his colleagues having insti- 
tuted themselves “ the British and Foreign Ear Infirmary,” of 
32, Spring Gardens. These “mixtures” had been analysed, 
and were proved to be composed of urine and alumonly! The 
defendants had been realising £4000 per annum by these frauds 
from a confiding public, and among the unscrupulous means 
employed to deceive them, sham extracts from the leading 
journals, highly commending their skill in the treatment of 
deafnéss, were concocted and widely circulated in almost every 
quarter of the globe. Among the witnesses called, was a fisher- 
man, from St. Andrew’s, Fife, who had been deaf thirteen years: 
he had sent a post-office order, but could never obtain benefit. 
A man, named Thomas Oldfield, deposed, that he had been 
porter to John Gibson Bennett, who practised under the name 
of Dr. Watters. He had assisted to make up medicines from a 
vessel containing urine. Claude Edwards deposed that he was 
factotum to the Bennetts, under the title of chief assistant. 
He was engaged by John Gibson Bennett, who went by the 
name of Dr. Watters, and in that name received from various 
persons sums of £57, £34, £25, etc. There was, he said, 
a Dr. Watters, who used to come occasionally, but very sel- 
dom, and who was very sorry for having lent himself to 
“these vagabonds” at all. William Alfred Bennett, the bro- 
ther of J. G. Bennett, was in partnership with him. The two 
Bennetts made about £2,000 a year each. W. A. Bennett 
practised also in Tavistock Street, as “Dr. Brandon.” “ D. 
Brandon” used also to write testimonials in favour of “ Dr. 
Watters,” who had cured him of “deafness of twenty-three 
years standing. A person named Lewis stated that, about 
fourteen years ago, the Bennetts were billiard and card-sharpers : 
they were in no way connected with the medical profession. 
Mr. Henry, the sitting magistrate, granted warrants for the 
apprehension of both brothers; and at the Middlesex Sessions, 
on Monday last, the grand jury returned true bills of indict- 


ment against John Gibson Bennett, William Alfred Bennett, 
Henry Lee Bennett, and John Nichol Watters. 


Our attention has been directed to the new by-laws of the 
Royal College? of Physicians for the admission of University 
Graduates as Licentiates during the next year, with special 
reference to the fact, that persons holding foreign diplomas are 
admissible to the College for two months after the register, as- 
provided by the Medical Act of 1858, is closed on them. In 
order that the matter may be understood, we will quote from 
the Act and from the by-laws of the College. The Act provides. 
for the registration, inter alios, of any person who is a 

“ Doctor in medicine of any foreign or colonial university, 
practising as a physician in the United Kingdom, before the 
Jirst day of October, 1858, who shall produce certificates to the 
satisfaction of the Cuuncil, of his having taken his degree of 
doctor of medicine after regular examination, or who shall 
satisfy the Council under Section xtvi of this Act, that there 
is sufficient reason for admitting him to be registered.” 

The College of Physicians say that, inter alios, 

“Every person practising as a physician in England and 
Wales, who shall, after regular examination, have taken the 
degree of doctor in medicine at any foreign university approve? 
by this College, at least three months previously to the jirst day 
of March, 1859, * * * may at any time within twelve months 
from the said first day of March, 1859, be admitted a Licentiate 
of the said Corporation, etc.” 

Thus a person who obtained a foreign diploma between the 
first of October and the first of December, 1858, will have easy 
access, through the College of Physicians, to the register, fronr 
which he would otherwise be excluded. Such an arrangement 
must surely be an oversight on the part of the College 
authorities: and we take the earliest opportunity of pointing 
out the error into which they have fallen, in the hope that. 
measures will at an early period be taken to rectify it. Unless 
this be done, we fear that much distrust of the College will be 
engendered. ‘The Medical Council, of course, must take 
cognisance of the matter. 


Association JIntelligence. 


BRANCH MEETINGS TO BE HELD. 
NAME OF BRANCH. PLACE OF MEETING. DATE. 
Mip- Hen and Chickens Thursday, 
LAND COUNTIES. Hotel, April 14th, 
{General Meeting.] Birmingham. 6 P.M. 


SOUTH-EASTERN BRANCH: 


SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 

Social and scientific meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on the undermen- 
tioned days :— 

Friday, March 25th, 1859, at 3.30, at the Town Hall, 

Gravesend. 
Friday, April 29th, 1859, at 3.30, at the Town Hall, Dart- 
ford. , 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

James Dutvey, Honorary Secretary. 
Brompton, Chatham, 
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A BILL 


ACT TO AMEND THE MEDICAL 
ACT (1858.) 


{Brought from the Commons, March 8rd, 1859.] 


Wuereas by an Act passed in the last Session of Piarliament, 
chapter ninety, “ The Medical Act,” provision is made for the 
registration of members of the medical profession, and certain 
disabilities are imposed, after the first day of January, one 
thousand eight hundred and fifty-nine, on members of that pro- 
fession who are not then registered: And whereas, by reason 
of the time required for the collection and examination of the 
proper evidence on the first formation of “'The Medical Re- 
gister,” it is expedient to amend the said Act as hereinafter 
mentioned : And whereas it is expedient that Schedule D of 
the aforesaid Act should be amended: And whereas in sections 
thirty-one and forty-seven of the Medical Act (1858) the terms 
“ Fellow” and “ Member” of the Royal College of Physicians 
are made use of, whilst in Schedule A in the same Act 
“* Fellows,” “ Licentiates,” and “ Extra Licentiates” of the said 
College are alone to be registered: Be it enacted by the 
Queen’s most excellent Majesty, by and with the advice and 
consent of the Lords Spiritual and Temporal, and Commons, in 
in this present Parliament assembled, and by the authority of 
the same, as follows: 

1. The first day of July, one thousand eight hundred and 
fifty-nine, shall be substituted, in sections thirty-two, thirty- 
four, thirty-six, and thirty-seven respectively of the said Act, 
for the first day of January, one thousand eight hundred and 
fifty-nine ; and the said several sections, and all provisions of 
the said Act having reference thereto, shall be construed and 
take effect as if the word July had been originally inserted in 
each of the said sections instead of the word January. 

u. Section thirty-three of the said Act shall be repealed, and 
no person shall by reason of the said Act be or be deemed to 
have been disqualified to hold such office as mentioned in the 
said section thirty-three, or any appointment mentioned in the 
said section thirty-six, unless he shall have failed to be regis- 
tered on or before the first day of July, one thousand eight 
hundred and fifty-nine. 

1. The fourth column of Schedule D of the said Act with 
its heading shall be repealed and omitted. 

tv. The term “ Member” shall be added after the term 
“Fellow” to the qualifications described in the first line of 
Schedule A. 


INTITULED AN 


A BILL 


TO AMEND THE LAWS CONCERNING THE PRO- 
VIDING OF LUNATIC ASYLUMS FOR COUNTIES 
AND BOROUGHS AND THE MAINTENANCE OF 
PAUPER LUNATICS. 


[Prepared and brought in by Mr. Walpole and 
Mr. Hardy.) 


Wuereas an Act was passed in the session holden in the six- 
teenth and seventeenth year of Her Majesty (chapter ninety- 
seven), “to consolidate and amend the laws for the provision 
and regulation of Lunatic Asylums for counties and boroughs, 
and for the maintenance and care of pauper lunatics, in Eng- 
land,” and the said Act has been amended by an Act of the 
session holden’ in the eighteenth and nineteenth years of Her 
Majesty, chapter one hundred and five, and an Act of the 
session holden in the nineteenth and twentieth years of Her 
Majesty, chapter eighty-seven: And whereas it is expedient 
to amend the firstly and secondly herein-before mentioned Acts 
as herein-after mentioned: Be it therefore enacted by the 
Queen's most Excellent Majesty, by and with the advice and 
consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of 
the same, as follows: 

1. So much of section ten of the said Act of the sixteenth 
and seventeenth years of Her Majesty as requires the consent 
of the committee of visitors of an asylum, belonging wholly or 
in part to any county, to the annexation of any borough for the 
purposes of that Act to such county, shall be repealed; and 
the said section shall be construed as if the words “with the 
consent of the committee of visitors of such asylum” were 
omitted therein. 

a. Where the Secretary of State, under section ten of the 
said Act of the sixteenth and seventeenh years of Her Majesty as 
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amended by this Act, annexes any borough to a county for the 
purposes of the said Act, it shall be lawful for such Secretary 
of State to direct such payment to be made on the part of such 
borough in respect of the expenses already incurred in erect-. 
ing or providing the asylum of such county, and of the enlarge- 
ment (if any) of such asylum required in order to afford ac- 
commodation for the pauper lunatics of such borough, or in 
respect of any such expenses as aforesaid as to such Secretary 
of State may seem just; and it shall be lawful-for the Secre- 
tary of State to direct within what time and to whom any 
money directed to be paid on the part of such borough shall 
be paid, and how the same shall be applied, as the circum- 
stances of the case may appear to him to require; and the 
money so directed to be paid shall be paid by the treasurer of 
such borough out of such rates, fund, or moneys as by the said 
Act provided with respect to expenses payable for the purposes 
thereof by any borough; and all provisions of the said Act 
concerning the raising of money for that purpose shall be ap- 
plicable for raising the money'so directed to be paid; and, save 
as regards the expenses specially provided for under such 
direction of the Secretary of State, the provision in section nine 
of the said Act in relation to the contribution by a borough an- 
nexed to a county under that section to the expenses of the 
asylum of such county shall be and remain applicable to such 
borough so annexed under section ten of the said Act as amended 
by this Act. 

1. And whereas by the section thirty-one of the said Act 
of the sixteenth and seventeenth years of Her Majesty it is 
provided, “ that the visitors shall from time to time make their 
report to the general or quarter sessions of the county or 
borough, counties or boroughs, for which they (or such of them 
as have not been elected by subscribers as therein mentioned) 
have been elected, of the several plans, estimates, and contracts 
which have been agreed upon, and of the sum or sums of 
money necessary to be raised and levied for defraying the 
purchase monies and expenses thereof on the county, or 
borough, or, in the case of such union as therein mentioned, 
on each or every of the counties or boroughs; which plans, 
estimates, and contracts shall be subject to the approbation of 
the court or courts of general or quarter sessions of such county 
or counties, and of the justices of such borough or boroughs, 
before the same are completed or carried into execution” (save 
in the case therein mentioned ) : 

Where a plan, estimate, or contract reported to the general 
or quarter sessions of a county or the justices uf a borough as 
aforesaid is not approved by such court or justices, the said 
court or justices shall, within one month after such plan, esti- 
mate, or contract is reported to them, or where the same has 
been reported to them before the passing of this Act, then 
within one month after the commencement of the first court of 
general or quarter sessions of the county or the first meeting 
of the justices of the borough, after the passing of this Act, set 
forth their objections, with any observations they may think fit 
in relation thereto, in a report in writing which shall be forth- 
with transmitted to one of Her Majesty’s principal Secretaries 
of State, and the Secretary of State shall cause such inquiries 
to be made in relation to the matter as he may deem proper, 
and shall by writing under his hand direct the plan, estimate, 
or contract in question, with or without any alteration therein, 
or such other plan, estimate, or contract for the like purpose as 
he may think fit to be proceeded with or completed and carried 
into execution, and in such case the decision of the Secretary 
of State shall be final, and shall be acted upon without further 
report or approval. 

Iv. It shall be lawful for any committee of visitors to hire 
or take on lease, from year to year or for any term of years, at: 
such rent, and upon such terms, and under such covenants as 
the said committee of visitors think fit, any land or buildings, 
either for the employment or occupation of the patients in the 
asylum, or for the temporary accommodation of any pauper 
lunatics for whom the accommodation in the asylum may be 
inadequate ; the restriction in section thirty-three of the said 
Act of the sixteenth and seventeenth years of Her Majesty as 
to the term for which the committee of visitors are thereby 
authorised to take a lease shall not apply to the land or build- 
ings to be hired or taken under this provision; the land and 
buildings so to be hired or taken shall, while used for the pur- 
poses of this section, be deemed part of the asylum, and all 
existing provisions as to the asylum or part of the asylum shall 
be applicable thereto accordingly. 

v. Together with every plan for building, or providing, or 
enlarging, or improving any asylum for pauper lunatics which 
is to be submitted to the commissioners in lunacy, under 
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section forty-five of the said. Act of the sixteenth and seven- 
teenth years of Her Majesty, an estimate of the cost and ex- 
pense of carrying such plan into execution shall be also sub- 
mitted to the said commissioners. 

vi. It shall be lawful for the committee of visitors of any 
Lunatic Asylum to pay or contribute such sum of money as the 
commissioners in lunacy shall approve for or towards the en- 
largement of any churchyard or consecrated public burial 
ground in the parish wherein the asylum shall be situated, or 
in any other parish of the district, or for or towards the obtain- 
ing of any such consecrated burial ground; and where any 
such churchyard or burial ground shall be enlarged or ob- 
tained by or with the aid of such payment or contribution it 
shall be lawful for the committee of visitors to cause to be 
buried therein the body of any lunatic dying in such asylum : 
Provided always, that in all cases of burial under the direction 
of the committee as aforesaid the fees payable by the custom 
of the place where the burial may be, or under the pro- 
visions of any Act of Parliament, shall be paid by the said 
committee. 

vu. So much of section one hundred and thirty-two of the 
said Act of the sixteenth and seventeenth years of Her Majesty 
as enacts that in that Act, unless there be something in the 
subject or context repugnant to such construction, the word 
“county” shall mean a county of a city or county of a town, 
shall be repealed, and all the provisions of the said Act and of 
the Acts amending the same shall be read and construed ac- 
cordingly. 

vi. In any case in which the medical certificate, or, if 
more than one, both or either of the medical certificates upon 
which a patient has been received into any asylum, is deemed 
by the commissioners incorrect or defective, and the same is 
or are not duly amended to their satisfaction within fourteen 
days after the reception of such patient, the commissioners, or 
any two of them, may, if they see fit, make an order for the 
patient's discharge. 

rx. And whereas by section fourteen of the said Act of the 
eighteenth and nineteenth years of Her Majesty it is enacted, 
“that where any pauper lunatic is not settled in the parish by 
which or at the instance of some officer or officiating clergy- 
man of which he is sent to an Asylum, registered hospital, or 
licensed house, and it cannot be ascertained in what parish 
such pauper lunatic is settled, and such lunatic was found in 
a borough having a separate court of quarter sessions of the 

ce, and which is not liable, under the Act of the session 

olden in the fifth and sixth years of King William the Fourth, 
chapter seventy-six, section one hundred and seventeen, to the 
payment of a proportion of the sums expended out of the 
county rate, such lunatic may be adjudged to be chargeable to 
such borough by any two justices of such borough, and it shall 
not be lawful for any justices to adjudge such lunatic to be 
chargeable to any county, nor to make any order upon the 
treasurer of any county for the payment of any expenses what- 
soever incurred or to be incurred in respect of the said 
lunatic :” And whereas, except in the cases provided for by the 
said enactment, pauper lunatics whose settlement cannot be 
ascertained are chargeable to the county in which they are 
found: And whereas, under an Act of the session holden in 
the twelfth and thirteenth years of Her Majesty, chapter eighty- 
two, a borough having a separate court of quarter sessions and 
a sufficient lunatic asylum is exempt from contributing to the 
payment of expenses incurred for maintaining pauper lunatics 
chargeable to the county in which such borough is situate, and 
it is just that such pauper lunatics as aforesaid, when found in 
boroughs so exempt, should be chargeable to such boroughs, 
and not to the counties in which such boroughs are situate: 
The said section fourteen of the said Act of the eighteenth and 
nineteenth years of Her Majesty shall be repealed, save as re- 
spects the repeal therein contained. 

x. Where any pauper lunatic is not settled in the parish by 
which or at the instance of some officer or officiating clergy- 
man of which he is sent to an asylum, registered hospital, or 
licensed house, and it cannot be ascertained in what parish 
such pauper lunatic is settled, and such lunatic was found in a 
borough having a separate court of quarter sessions of the 
ga and which is not liable, under the Act of the session 

iden in the fifth and sixth years of King William the Fourth, 
chapter seventy-six, section one hundred and seventeen, to the 
payment of a proportion of the sums expended out of the 
county rate, or in any borough which under the said Act of the 
twelfth and thirteenth years of Her Majesty is exempted from 
liability to contribute to the payment of the expenses incurred 
for maintaining pauper lunatics chargeable to the county in 


which such borough is situate, such lunatic may be adjudged 
to be chargeable to such respective borough ; and it shall not 
be lawful for any justices to adjudge such lunatic to be charge- 
able to any county, nor to make any order upon the treasurer 
of any county for the payment of any expenses whatsoever in- 
curred or to be incurred in respect of such lunatic; and all the 
provisions in the “ Lunatic Asylums Act, 1853,” as to the mode 
of determining that a pauper lunatic is chargeable to a county, 
and as to the orders to be made for payment of expenses and 
other monies in respect of such lunatic, and for the repayment 
thereof to the treasurer of a county, shall extend to and in the 
ease of such borough as if the said provisions were re-enacted 
in this Act, and such borough were therein mentioned or re- 
ferred to instead of such county. 

xt. This Act shall be construed with the said Act of the six- 
teenth and seventeenth years of Her Majesty, and the said Acts 
amending the same, as one Act. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, Fepruany 1859. 
Sm Cuarres Locock, Bart., M.D., President, in the Chair. 


FIVE CASES OF OVARIAN DISEASE; IN THREE OF WHICH OVARIO- 
TOMY WAS PERFORMED SUCCESSFULLY: WITH REMARKS ON 
THE MEANS OF DIMINISHING THE MORTALITY AFTER THIS 
OPERATION. BY T. SPENCER WELLS, ESQ. 

Tue author commenced by stating that these were the only 

cases in which he had adopted any operative procedure in 

order to obtain a radical cure of ovarian disease. 

CasEI. A large cystic tumour, in a single woman, aged 28, 
had been situated behind the intestines. An exploratory 
incision only was made in December 1857, nothing more being 
done on account of the situation of the intestines. The 
incision did not appear to have had any prejudicial influence, 
the patient dying four months afterwards from spontaneous 
rupture of a cyst into the peritoneal cavity. The interest 
of the case was chiefly in reference to diagnosis, showing 
that, though rarely, the intestines were occasionally observed 
in front of an ovarian tumour—a fact previously noticed by 
Piorry, Walshe, and Ballard. The case was also the first in 
which it was proposed to use the écraseur for the division of 
the peduncle—a proposal since successfully adopted by Dr. 
Atlee, of Philadelphia. 

Case 1. A multilocular ovarian cyst, in a single woman, 
aged 29, was removed by ovariotomy by the author, in Feb- 
ruary 1858. The principal cyst had been emptied seven times 
by tapping, and iodine had been injected twice. There were 
firm and extensive adhesions, and the peduncle had been left 
within the abdominal cavity. Recovery was perfect, the patient 
having since done a great deal of hard work as a general 
servant; and Dr. West, after examining her on January 25th, 
1859, reported the case as a “complete success”. The cyst 
and contents weighed twenty-six pounds. 

Case ut. A multilocular ovarian cyst, which had been 
tapped three times, in a married woman, aged 38, was removed 
by the author in August 1858. There were close adhesions of 
outgrowths from the principal cyst to the liver and gall-blad- 
der; but these were separated, and the patient made a good 
recovery, leaving the hospital three weeks after the operation. 
Mr. Ottaway, of Dover, saw the patient on February 2nd, 1859, 
and wrote that she was perfectly well, “in robust health, mus- 
cular, and strong.” The cyst and contents weighed thirty-one 
pounds. The peduncle was secured by ligature, and fixed 
outside the wound. 

CasE iv. A pseudo-colloid ovarian tumour, weighing twenty- 
one pounds, was removed, after the evacuation of fifty-seven 
pounds of ascitic fluid. The patient was a married woman, 
aged 33. The operation was performed in November 1858. 
The great point of interest in the case was, that a very large 
vein had been tied, which had given way during the separa- 
tion of some adhesions, and no bad symptom had followed, 
the ligature separating on the ninth day. It had been placed 
laterally on the vein, in such a manner that the current of 
blood was not stopped. The peduncle was secured by @ 
metal clamp, and fastened outside the wound. The patient 
made a good recovery, leaving the hospital four weeks after 
the operation; and when heard of through Mr. Jardine, of 
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Capel, on February 3rd instant, was “ getting stout, and in 
very good health”. 

CasE v. A pseudo-colloid ovarian tumour, weighing ten 
pounds and a half, was removed on January 21st last, from 
a single woman, aged 39. She went on well for twenty-four 
hours, and then suddenly went off into collapse, and died 
thirty-two hours after operation. Post mortem examination 
showed large effusion of acrid serum into the peritoneal 
cavity, and superficial exudation of lymph, but no blood. 
The peduncle was secured by a clamp outside the wound, 
but the clamp had slipped at one spot during the operation, 
and it had been also necessary to apply a ligature. The 
author entered at considerable length into an inquiry as to the 
exact cause of death in this patient. She had had two grains 
of morphia, in divided doses, within ten hours after the ope- 
ration, and one grain in the succeeding twelve hours, but it 
was not till four hours after the last dose that any bad symp- 
tom appeared which could be attributed to opium. There had 
been no hemorrhage of consequence ; so that peritonitis, or the 
sudden collapse described by Dr. Simpson as sometimes occur- 
ring after any operation implicating the uterus and its append- 
ages, were probably, one or both, the chief causes of death. The 
author thought that the danger of peritonitis would be lessened 
if the peritoneal edges of the wound were brought accurately 
together by passing the pins or sutures through them; for if 
any of the surface of the wound were unclosed internally, the 
pus secreted would pass into the peritoneal cavity. He thought 
also that the danger of collapse would be lessened by avoiding 
traction on the uterus ; in cases of short peduncle cutting away 
a portion of the cyst so as to lengthen the peduncle, or even 
leaving the stump within the abdomen, rather than exert much 
traction on the uterus. He also thought it would be better to 
give morphia in the liquid than in the solid form, the surgeon 
then being less dependent on the accuracy of the druggist; 
and in cases of peritonitis with serous effusion, he would open 
the wound to permit of the escape of serum; as, if absorbed, 
it might poison the patient as readily as it would the surgeon 
who was inoculated with it, or the woman attended in labour 
by the surgeon who made the autopsy. 


The author then made some remarks on the means of dimi- 
nishing the mortality after the operation :— 

1. By the selection of proper cases only for operation. 

2. By the determination of the stage of the disease in which 
the operation is most likely to prove successful. 

3. By careful preparations to avoid all unnecessary sources 
of danger. 

4. By the use of anesthetics to lessen the risk of shock. 

5. By various precautions in the performance of the opera- 
tion; and 

6. By careful after-treatment. 


A number of remarks on matters of practical detail were 
made under each of these heads; and the author, before con- 
cluding, replied to the objections of those who consider ovario- 
tomy to be an operation so dangerous to life that it never ought 
to be performed under any circumstances. He urged that 
lithotomy in the adult and ovariotomy are operations singularly 
analogous. The stone in the one case, the tumour in the other, 
may go on for years without causing death; but, setting aside 
rare exceptions, the existence is miserable and the end painful in 
both. If the stone or tumour be removed, a perfect cure may be 
obtained, or death hastened ; and it was proved that the mortality 
after ovariotomy at all ages, and after lithotomy at ages after four- 
teen, are about the same. After showing that palliative treat- 
ment and tapping are of little avail, and that injection of iodine 
can only do good in the rare cases of unilocular cyst (its effects 
even then being uncertain, sometimes fatal), the author quoted 
an eloquent passage from Dr. West's Lectures, to prove that in 
most of the cases in which the disease is left to its natural ter- 
mination, a life of hopeless suffering is ended by a miserable 
death. He then concluded by stating that some months ago he 
stood at one of these death-beds in consultation with one of our 
highest authorities on ovarian disease. This gentleman was 
half convinced by the arguments urged in favour of an opera- 
tion; but he felt the responsibility deeply, and said, “How 
dare I advise an operation we both know to be so dangerous ?” 
The author replied, “ How dare you leave this poor woman to 
die without an effort to save her 2” And after observing that 
these are the anxious doubts and grave responsibilities ever re- 
curring in the life of practitioners of medicine and surgery, he 
expressed his earnest hope that, by bringing this subject for- 
ward for discussion at the Royal Medical and Chirurgical So- 
ciety, something might be done to solve the doubts and lighten 
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the responsibility of those who seek for the “influence of 
authority in matters of opinion.” ; 

Mr. Baker Brown thought the author had not sufficiently 
appreciated the advantages of the clamp as suggested by Mr. 
Hutchinson, as in his opinion this was one of the greatest im- 
provements yet made for perfecting the operation. He could 
not understand how any vessels in the pedicle could have re- 
quired tying, if a proper clamp had been carefully applied. He 
thought the author had not felt the importance of preventing 
the admission of air within the cavity of the peritoneum during 
the operation ; this should be done by two assistants carefully 
covering the wound with warm wet flannels, so as to prevent 
both the extrusion of the intestines and the admission of the 
air. The air in the room should be warm, not less than 66° 
to 70° Fahr.; and the same degree of temperature should be 
maintained for some days after the operation, so as to allow 
the skin to perspire freely. The author had made one strong 
recommendation which he (Mr. Brown) considered seriously 
objectionable,--namely, that the cut edges of the peritoneum 
should be caught by the sutures or pins employed in bringing 
the edges of the wound together. He had found, in experi- 
ments upon the lower animals, that peritonitis immediately 
followed the use of metallic sutures when passed through the 
peritoneum ; and as experience proved that no necessity existed 
for this novel mode of bringing the edges together, he (Mr. 
Brown) trusted that it would be found necessary only to apply 
sutures through the aponeurosis of the muscle, carefully avoid- 
ing any portion of the peritoneum, just as the operator for 
hare-lip carefully avoided the rhucous membrane in applying 
the pins. He had found that deep sutures alone were necessary 
in this operation, and he recommended that the first suture 
should be applied close to the pedicle, secured by the clamp, 
and then at every half inch upwards. By this means the chance 
of air getting into the peritoneal cavity during the process of 
healing was prevented—a point of great practical importance, 
as he believed that as much danger arose from the irritation of 
the atmospheric air within the peritoneum as from the slough- 
ing pedicle, when allowed to remain in the pelvic cavity. He 
(Mr. Brown) observed that the author had not yet felt the 
importance of giving the patient opium and wine an hour 
before the operation, yet this was a point of great value, espe- 
cially when preceded and followed by the free sucking of ice. 
He differed from the author in recommending the use of opiate 
suppositories in preference to the administering | of opium 
through the mouth. He (Mr. Brown) believed that if the pure 
opium of commerce, made into pills direct from the mass, be 
used, most patients will be able to take opium who would not 
otherwise bear it ; that suppositories were only required in ex- 
ceptional cases, and then they were of real use. The author 
had mentioned one case where a band of adhesion extended 
from the cyst to the liver; these bands were peculiar, and re- 
quired great care in dividing. Some years since, he (Mr. 
Brown) operated on a case in St. Mary’s Hospital, where such 
a band existed, and after consultation with his colleagues, he 
cut through this band, which appeared to possess no blood- 
vessels, and yet this patient died two or three days afterwards, 
with all the symptoms of internal hemorrhage; and on a post 
mortem examination it was found that this band possessed two 
large bloodvessels, and from them the blood had flowed which 
destroyed the patient. In the very next case which he operated 
on in private practice, the same kind of band was found, and 
being torn through, no bleeding followed. This led to the con« 
clusion that all adhesions should be torn through, and never cut. 
The question of adhesions in this disease was one which had led 
many to consider their existence as opposed to the completion 
of the operation. He (Mr. Brown) believed, and he was borne 
out by the great experience of Dr. Clay, that they offered no 
objection to the operation ; indeed, it was doubtful if the peri- 
toneum had not been so thoroughly altered from its normal 
character as to the less prone to inflammation on that very 
account. In the second case described by the author, the ad- 
hesions were unusually many and strong, and offered such 
difficulties that most young operators would have been deterred 
from attempting to break them down; yet this very case did 
well, On the contrary, had the operation not been completed, 
there is little doubt she would have died from suppuration and 
formation of pus within the abdomen. Upon the general ques- 
tion of ovariotomy, Mr. Brown felt that a correct diagnosis 
was of the first and most vital importance. When the natare 
and character of the case was carefully made out, then the sur- 
geon could decide on the different modes of treatment to be 
followed, but not till then. Supposing that extirpation was 
decided on, then the sooner an operation was performed the 
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greater would be the chances of success: in fact, the history 
of the operation for hernia well illustrated this part of the sub- 
ject. Formerly that operation was never performed till the 
patient was in extreme danger and unable to bear the shock; 
and if the patient did live for twelve hours, the usual black or 
aperient dose the next morning so irritated the bowel that 
death rapidly followed. Whereas now, by earlier operation 
and the use of opium afterwards, these cases were as successful 
as they were formerly the contr In ovariotomy, a careful 
after-treatment is of as much importance as a correct dia- 
gnosis. Mr. Brown said he thought that the author had, 
on the whole, brought his experience fairly before the so- 
ciety; and he (Mr. Brown) only regretted that the length of 
the paper precluded more discussion, as the question was one 
of great interest to the profession and the public. Mr. Brown, 
in conclusion, believed that where no other treatment of a 
milder form was advisable, we should then give the patient 
the chance of recovery, if she herself chose to run the risk. 
Experience proved that females had borne children after extir- 
pation of one ovary, and continued in good health for many 
years afterwards, 

Mr. Hurcurnson exhibited a clamp and a large trocar, which 
he had previously shown to the members of the Medical Society 
of London. 

Mr.S. WErx1s, in reply, stated that in his paper he had spoken 
favourably of the use of Mr. Hutchinson’s clamp. 


MEDICAL SOCIETY OF LONDON. 
Monpay, January 31st, 1859. 
W. H. Wittsuie, M.D., President, in the Chair. 
DEFECTIVE LACTATION AND ITS REMEDY. 
BY C. H. F. ROUTH, M.D. 

Dr. Rovrn began by referring to the following points, pre- 
viously proved:—l. That the experience of Foundling Hos- 
pitals proved that great success had followed the plan there 
adopted of feeding children partly artificially and partly at the 
breast. 2. That Drs. Merei and Whitehead had shown in 
their tables, that in proportion as the quantity of breast-milk 
provided was large as compared to artificial food, so in propor- 
tion was the number of well-developed children large. 3. That 
this occurred even wheu the food given was a slow poison, as 
was usually the case with aluminised pap. 4. That the mor- 
tality was greatest amongst young infants fed- exclusively on 
artificial food during the early months of life. Therefore, he 
con¢luded it was most important to provide human milk for 
such cases, in as large quantities as practicable, even when 
artificial food was also given. To show how this could be done 
was the object of his paper. 

' 1, There were three varieties usually observed of defective 
lactation :—a, that due to hyperemia; b, that due to anemia; 
c, that due to functional paralysis or inertia of the breast. a. 
The first occurred usually in gormandising hired wet-nurses, 
and was to be treated by a mild antiphlogistic regimen. b. The 
second occurred chiefly amongst the poor, and required good 
food, tonic, and chalybeate treatment. It was, however, to the 
third he would especially allude. c. Inertia of the mamma 
was usually present in masculine women, or those who mar- 
ried late in life. In these the breast might be partly atrophied, 
but this was by no means the general case, and was rather the 
result of the long-continued disuse of the female organs of 
generation. To remedy this state of things, four modes of 
treatment were necessary—Ist, local or mechanical; 2nd, hy- 
gienic; 3rd, dietetic; 4th, medicinal. 

1. Under this head, applications might be made—a, to the 
breast; b, to the sympathising genitalia. a. Suction was a 
powerful agent, inducing milk even in withered females, who 
no longer menstruated, and even in men.  Breast-pumps 
were sometimes serviceable, but dangerous. Gentle titilla- 
tion of the nipple, local fomentations, and imitation of milking 
movement, frequently induced the draught. b. In evidence 
of the genitalial sympathy, Dr. Routh adduced several physio- 
logical facts, from which he showed that the separation of man 
and wife during the suckling period was very prejudicial to 
lactation. 

2. Hygienic treatment was admitted by all—cleanliness, ex- 
ercise, good air, ete. 

3. Dietetic treatment was that usually attended to; general 
good eating and drinking invariably recommended. But there 
were specific kinds of food especially galactagogue in their 
effects: lentils, beans, and peas, whiting soup, oysters and crabs, 


the fish called glaucisci and smarides ; but Dr. Routh gave the 
preference to conger-eel soup. The lumbricus officinalis had 
amongst the ancients avery high reputation. Amongst drinks, 
porter, ale, milk, and fennel-tea, should be preeminent. 

4. Of medicinal agents or galactagogues, Dr. Routh enumer- 
ated the following :—Echium vulgare, borago, saponaria, lac- 
tuca, sonchus, eruca sativa, ricinus communis, gaultheria pro- 
cumbens, ocymum basilicum, melissa asinos, cystisus, coronilla, 
cicer, malva, quinquefolium, nigella sativa, anemone pratensis, 
pimpinella anisum, anethum foniculum and dulce, apium 
sativum, daucus carota, common salt, chrystall or crystal, iron, 
and cod-liver oil. 

Some of these he had tried. The echium leaves had failed. 
Saponaria and sonchus were often very effective. The leaves 
and stalks of ricinus were by far the most powerful, and he 
dwelt at length on their efficacy. The coronilla leaves were 
about as good as those of sonchus. The fennel was second 
only to ricinus, and more easily obtainable. The iron (if the 
non-astringent preparations were given) and cod-liver oil kept 
up the system at par, so as to enable the patient to bear, with- 
out loss of strength or flesh, the action of the fennel seeds or 
castor oil leaves, ete. By carefully administering these, and 
watching their effects, he had been enabled to make mothers, 
who had failed before, continue to nurse their children success- 
fully to the eighth month; in some cases, indeed, produced so 
much milk as to render the artificial food given to the infant 
as an adjuvant unnecessary, so that the child was fed exclu- 
sively by the breast. 

The management of the child when so assisted, he reserved 
for a future paper. 


Eritor's Letter Pox. 


CORONERS’ INQUESTS AND MEDICAL FEES. 
LETTER FROM GEORGE TeRRy, Esa. 


Sir,—Will you, or some of our fellow-associates, give me 
your opinion on the following case ? 

On the 13th ult., I was called up at 6 a.st. to see a man 
who had just been found dead in a field, about a mile from my 
house. I went at once to the spot, where I was soon joined by 
the policeman; and, after observing the appearance of the 
body, as to posture, dress, ete., I directed its removal to the 
nearest house, two fields off; and, on its arrival there, I ex- 
amined the external surface of the head, neck, and chest, to see 
if there were any marks of violence; and then left. ‘The in- 
quest was held on the 18th ult., when evidence was adduced 
that the deceased was of intemperate habits, that he had been 
drinking the previous evening, and had been seen on his way 
home, more or less in a state of intoxication ; also that the body 
was found stretched out on the back in the public path, and 
without any external marks of violence on its surface, which 
last point was proved by the woman who laid out the body. 
I believe this was the chief evidence brought forward; and, on 
the strength of this, a verdict was returned, as I see in the 
local paper of the 26th, “ Died from an unknown cause”. 

What I wish to know is, Was this a case where medical evi- 
dence should have been called? and, if not, how am I to be re- 
munerated for my attendance in the field? The latter ques- 
tion was put to the coroner by a friend of mine who was on the 
jury; and it was suggested that my fee must come from the 
effects of the deceased, who, it seems, had a few pounds in the 
savings bank. Of course, the coroner had no power to pay the 
fee; but I doubt whether I could enforce any claim on the 
effects of the deceased, unless I had been summoned, in the 
first instance, by some of his relatives. In all cases of sudden 
death, the common custom is to send for the nearest medical 
man at once, and not to move the body till he arrives ; and Ido 
not doubt, if any of us refused to attend, that our conduct 
would be severely commented on, and not without reason. 
But if the modern custom of dispensing with medical evidence 
at inquests continues, I think that some provision should be 
made for our remuneration in cases like the present, unless 
this is to swell the list of the numerous gratuitous services re- 
quired from the hard-working members of our profession. 


I am, etc., GEoRGE TERRY. 
Mells, February 28th, 1859. 
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Marcu 12, 1859.] 


PARLIAMENTARY INTELLIGENCE. 


[Barrise Mepican 


CORONERS’ INQUESTS IN CASES OF “SUDDEN 
DEATH”. 


Letrer rrom Henry Terry, Jun., Esa. 


Sm,—The following case, which has just occurred in my 
practice, as it has probably also in that of others, is one upon 
which I should like to ask for an opinion. - 

A. B., a currier, of temperate habits, was under my care in 
November 1858, on account of some trifling malady, which 
kept him from his usual avocation for a week or ten days. 
From that time to the present, I have not seen him. 

On Saturday, February 26th, after returning home from his 
day’s work, at 5 p.m., he took his spade and walked to his 
garden, distant about a quarter of a mile, for the purpose of 
working in it. However, not feeling well, he soon returned 
home. He had not been there long before he complained to 
his wife of faintness, and fell off his chair on to the ground. I 
was sent for, and attended immediately; but he was dead be- 
fore I arrived. Under these circumstances, I declined to give 
@ certificate of the cause of death, and concluded that the re- 
sult of that would be a coroner’s inquest. The coroner, how- 
ever, refused to hold an inquest, on the ground, as I under- 
stood, that there was no reason to suspect his death arose from 
other than natural causes. In my opinion, it would have been 
more satisfactory to all parties if an inquiry had taken place, 
with, of course, a post mortem examination. 

I an, etc., 
Northampton, March Ist, 1859. 


H. Terry, Jun. 


BEWARE OF BAD COMPANY. 
Lerrer From Freperick J. Brown, M.D. 


S1rr,—I am desirous of placing my professional brethren on 
their guard against the wily proceedings of the homwopathists, 

An individual in this neighbourhood who is (a) an homeo- 
pathist, (b) an advertising curer of cancer of the stomach, and 
curer of disease in general, and (c) an assumer of titles, 
had lately the effrontery to become a candidate for the fellow- 
ship of the Obstetrical Society. The Society very properly in- 
stituted inquiries, which no doubt satisfied the Council of the 
ineligibility of the candidate, and so no harm ensued. But I 
am desirous of noticing this instance, to show the necessity for 
inquiries respecting the character of any candidate for admis- 
sion into medical or other learned societies. It is of the 
highest importance to “ fend off” (as the sailors say) these in- 
truders upon the honourable practitioners of medicine. No 
one should permit his name to appear as referee to any 
assurance society that employs an homeopathist as one of its 
medical referees. 

The same individual that I have mentioned was appointed 
medical referee to an assurance office a short time since, whilst 
one or two other practitioners were associated with him. The 
medical gentlemen were not aware of the appointment of the 
homeopathist, but, on discovering it, they most properly in- 
sisted on their names being withdrawn, as they would not be 
associated with a quack. 

This case shows the necessity that exists for medical practi- 
tioners to be extremely particular respecting their colleagues in 
assurance societies. Any gentleman might easily get into an 
awkward position through the ignorance or quack-loving sen- 
timents of an agent to a life office. I say advisedly ‘‘ quack- 
loving sentiments”, for the public do love quackery, as the 
recent exposures in the newspapers amply testify. 

I am, etc., FREDERICK JAMES Brown. 
Chatham, Kent, March 8th, 1859. 


Parliamentary Yntelligence, 


HOUSE OF LORDS.—Monday, March 7th, 1859, 


VACCINATION. 

Earl GRANVILLE, in putting a question to the President of 
the Council, as to whether any regulations had been issued by 
the Privy Council in respect to vaccination under the second 
clause of the Act of last session, said, that, notwithstanding 
the ample evidence which had been laid before Parliament and 
the country during the last fifty years as to the advantages of 
vaccination, we were yet far behind many of the smaller nations 
of Europe in facilities which were afforded for putting it into 
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practice. The report of the Registrar-General showed that in 
ten towns in England one quarter of the deaths proceeded from 
small-pox, and in that very district of London there had been 
228 cases of death from small-pox within the last 17 weeks, 
whereas in the preceding 18 months there had only been 225 
cases. In 130 districts small-pox was now prevalent in a 
greater or less degree. ‘There was very little doubt that the 
increasing number of cases of small-pox was attributable to 
neglect of vaccination and to bad vaccination. It was clear 
that after the compulsory Act passed the proportion of children 
vaccinated to the number of births increased very largely in- 
deed. The percentage in 1854 was 65; but in 1855 it fell to 
56; in 1856 it fell to 54; and in 1857 it fell to 52. There was 
no return which showed the result last year. With regard to 
the neglect of vaccination, it was owing to the apathy of the 
parish officers, to the apathy of the public vaccinators, and to 
the apathy of the population, of whom no penalties were de- 
manded. With regard to the badness of vaccination, Dr. 
Jenner had stated that, although the art was very easy to learn, 
unless it was properly learnt, vaccination was absolutely good 
for nothing. Mr. Marsden, of the Small-Pox Hospital, stated 
that in the course of sixteen years, of 3,098 cases of small-pox 
which had been brought under his notice he found only 268 
cases in which the marks of the best vaccination appeared, and 
of those 268 cases three only terminated fatally. It was a 
proof of the value of good vaccination, and, at the same time, 
of the prevalence of bad vaccination. He would suggest that 
the Privy Council should provide some means of instruction to 
those medical men who wished to become public vaccinators, 
and require from them, before being appointed-public vaccina- 
tors, some proof of their being well informed of the matter with 
which they would have to deal. It would be of the greatest ad- 
vantage if some general regulations and instructions were 
issued under the authority of the Privy Council as to the mode 
of performing the operation, and if steps were taken to insure a 
supply of good lymph. It would also be very desirable if the 
district vaccinators informed the Privy Council when cases of 
small-pox occurred, and if the Privy Council sent immediately 
to such a district a competent medical authority to examine 
into the mode of vaccination and to stimulate the population 
to avail themselves of so great a benefit. He thought that 
efforts should be made to apply a remedy in the best and most 
effective manner for so great a scourge, and that no delay 
should be permitted in dealing with the subject. The noble 
earl concluded by putting his question to the noble marquis. 
The Marquis of Satispury concurred in thinking it a most 
important, though almost exclusively a medical question. The 
Government had had their attention directed to the subject, 
and had taken measures to secure a supply of pure lymph and 
the more general practice of. vaccination. He regretted that 
the proportion of cases of vaccination had diminished. In 
1849, the number of persons vaccinated was 345,315; of per- 
sons successfully vaccinated, 333,248; of registered births, 
558,102. In 1854, the number vaccinated was 498,935; of suc- 
cessful vaccinations, 677,886 ; of registered births, 623,699. In 
1858, the number of persons vaccinated had diminished to 
468,008 ; successful vaccinations, 455,004; registered births, 
654,914. In November, 1858, the National Vaccine Board 
called the attention of the Privy Council to the increasing de- 
ficiency of the supply of vaccine lymph, stating that in 1838 the 
number of vaccinations performed by their establishment was 
18,659 ; that the average number in 1850, 1851, and 1852, was 
10,718 ; and the average of 1854, 1855, and 1856, 8,207; while 
in 1857 the number was only 6,327, adding that ordinarily that 
board distributed about 215,000 charges of lymph; but that 
under peculiar circumstances the demand had risen (and might 
again rise) to about 320,000 charges—an amount nearly 60 per 
cent. higher than was supplied in 1838, when the sources of 
supply were nearly three times as numerous as at present, and 
suggesting an inquiry into the state of vaccination in certain 
large towns. At the end of the year 1858, the medical officer 
of the Privy Council proceeded to Liverpool and Manchester, 
and made arrangements in the latter place which would ensure 
a supply of from 20,000 to 30,000 charges of reliable lymph. 
Communications subsequently addressed to the metropolitan 
boards of guardians would, it was hoped, enable their lordships 
to secure a further large increase of trustworthy lymph. As 
soon as the Registrar-General’s returns were completed up to 
the end of the year their lordships directed communications 
to be addressed to those boards of guardians in whose unions 
there appeared to be a considerable disproportion between the 
number of births registered and the number of certificates of 
successful vaccination received by the registrars of districts, 
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One hundred and ninety-four letters were accordingly written 
on the 22nd of February to call attention to the disproportion, 
and to urge the boards to use their utmost efforts to diffuse the 


‘benefits of vaccination. 


The Earl of SHarressury said it was matter for astonish- 
ment and alarm that one of the best remedies against one of 
the most grievous diseases was falling into disuse, and that the 
deaths by small-pox were increasing annually. The deaths by 
small-pox by no means measured the amount of misery, be- 


“cause the disease, when it was not fatal, frequently left the 
seeds of inherent and long-established complaints. Parliament 
had passed an Act making vaccination compulsory, and, to j 


meet the prejudices which existed in many quarters against ‘the 
practice, the Privy Council appointed vaccinators throughout 
the country rightly to perform the operation, and took other 


“Ineasures to secure the purity of the lymph. Fenalties were 


imposed by the eighth section of the existing Act for the neg- 


‘lect of vaccination, but it was found that parties refused to 


allow their children to be vaccinated, and stated, as a reason, 
that they had no confidence in the vaccinators or in the purity 
of the lymph. This was an additional reason for issuing regu- 
lations on the subject as soon as possible, and for taking care 
that confidence should be felt in the purity of the lymph. 

Lord Repespate knew that very great prejudices existed 
among the lower classes, who thought that diseases were con- 
veyed by the lymph, and who, from this circumstance, had 
neglected vaccination. There was no objection usually to 
having a child vaccinated from some other healthy child in the 
neighbourhood who was known, but there was a prejudice 
against the vaccination from the lymph sent down from Lon- 
don, which it was highly necessary to remove. 

Earl GranvitLe said he was glad to hear that the subject 
was engaging the attention of the Government. 

The conversation then dropped. 


HOUSE OF COMMONS.—Friday, March 4th, 1859. 


THE ASSISTANT-SURGEONS AT LUCKNOW. 

Mr. Rrtrey asked the Secretary of State for India, whether 
it is the intention of Her Majesty's Government now to confer 
any mark of distinction upon those assistant-surgeons, late in 
the service of the East India Company, who formed part of 
the garrison during the whole of the siege of Lucknow, and 
who were recommended in the despatch of General Inglis, of 
the 26th of September, 1857, to the particular attention of the 
Government of India; or, ‘if the rank of assistant-surgeon 
does not allow such distinction to be conferred at the present 
time, whether he will cause that recommendation to be noted 
in the books, so that on their obtaining the rank of full 
surgeon, they may receive a corresponding distinction to that 
already conferred on the four surgeons named in the above- 


‘cited despatch ? 


Lord Staxtey. The assistant-surgeons who were named in 
Sir John Inglis’s despatch of the 26th of September, 1857, 
were five in number. I am glad the honourable member has 
given me an opportunity by his question, of paying, however 
tardily and casually, a tribute of respect to these gentlemen, 
who did their duty so well, under circumstances of very pecu- 
liar difficulty and danger. With regard to the mark of honour 
which the honourable member suggests should be conferred 
upon them, he is, I think, aware that, holding the rank of 
assistant-surgeon, they are not eligible, according to the ex- 
isting rule, for the distinction of the Bath. This disqualifica- 
tion they only share with other subalterns. With respect to 
the recommendation that they should be noted in the books, 


_so that on attaining the rank of full surgeon, they might 


receive corresponding distinctions to those already bestowed 
on the surgeons mentioned in Sir J. Inglis’s despatch, I have 
to state that the practice of recording names for future dis- 


‘tinctions which the persons in question are not at the time 


fully qualified to receive, is one to which great objections on 
general grounds are entertained, and which is very rarely fol- 
lowed. At any rate, it could not be adopted without a pre- 
vious recommendation from the Governor-General and the 
Commander-in-Chief; and in the present case, we have not 
received any such recommendation. But though I am com- 
pelled to give the honourable member this answer, which he 
may deem unsatisfactory, I have no hesitation in saying, on 


the part of the Government of India, that they will be glad 


to take every opportunity which may offer of recognising, as 
they deserve ‘ec be ras the services rendered by these 
* five gentlemer:. 


Medical Telos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Bupp. On March 7th, at 13, Lansdowne Place, Clifton, 
Bristol, the wife of * William Budd, M.D., of a daughter. 

GramsHaw. On March 3rd, at Laxfield, Suffolk, the wife of 
*Henry Gramshaw, Esq., Surgeon, of a daughter. 

Ho.ttHouse. On March tith, at 2, Storey’s Gate, the wife of 
*Carsten Holthouse, Esq., Surgeon, of a daughter. 

Howett. On February 26th, at Wandsworth, the wife of 
Thomas Symonds Howell, Esq., Surgeon, of a daughter. 

Livett. On March 3rd, at Wells, Somerset, the wife of H. 
W. Livett, Esq., Surgeon, of a son. 

Noyes. On March 6th, at Lee, Kent, the wife of H. G. Noyes, 
M.D., of a son. 

Ross. On February 28th, at 24, Farringdon Street, the wife of 
*George Ross, Esq., Surgeon, of a daughter. 

Russett. On March 3rd, at Bawtry, Yorkshire, the wife of 
*George Russell, Esq., Surgeon, of a son. 
WatsuHe. On March 4th, at Woolwich, the wife of H.C. 
Walshe, Esq., Surgeon Royal Artillery, of twin daughters. 
Wixrnson. On February 6th, at the Venture, Barbadoes, the 
wife of J. Lyte Wilkinson, M.D., member of the General 
Assembly, of a son. 

Wuxrson. On March 8th, at Greenheys, Manchester, the 
wife of *M. A, Eason Wilkinson, M.D., of a daughter. 


MARRIAGES. 


CHAMBERLIN—SaABINE. Chamberlin, Robert, Esq., of Catton 
House, to Anne, widow of the late William Townend Sabine, 
Esq., Surgeon, of Woodburn, at St. Stephen’s, Norwich, on 
March 3rd. 

CuatrieLp—Buatr. Chatfield, Captain George Kemp, 49th 
Regiment, to Caroline Mary, eldest daughter of the late 
Daniel Blair, M.D., Surgeon-General of British Guians, at 
Demerara, on January 26th. 

CornER—CornNER. Corner, Francis Mead, Esq., of 
London, to Ann, youngest daughter of the late John Corner, 
Esq., of Bagdale, Whitby, on March 8th. 

Doxat—Cons. Doxat, Edmund Theodore, Esq., of Leyton- 
stone, Essex, to Emma, youngest daughter of Frederic 
Cobb, M.D., of Milbridge, Frensham, Surrey, on March lst. 

Drery—BovsrieLp. Drury, James 8., M.D., of 13, Radnor 
Place, Hyde Park, to Sophia Louisa, second daughter of the 
late W. C. Bousfield, Esq., barrister-at-law, at St. Maryle- 
bone Church, on March 3rd. 

Droury—Wiuiums. Drury, William Vallancey, M.D., of the 
Crescent, Camden Road Villas, London, to Mary Eliza, 
second daughter of the late Thomas Williams, Esq., of 
Dublin, on March 5th. 

Mantett—Hotmes. Mautell, Alexander Houston, Esq., son 
of George Mantell, M.D., of Bath, to Mary, widow of the 
late J. R. Holmes, Esq., Surgeon, of Kidlington, Oxford, on 
March 3rd. 

Moore—LamBert. *Moore, Edwin, Esq., Surgeon, of Preston, 
‘Lancashire, to Elizabeth Anne, eldest daughter of Arthur 
Lambert, Esq., of Bridgefoot, Ockham, Surrey, on March 3, 

WickHamM—Tomxkin. Wickham, George, Esq., of Maidstone, 
to Mary Marchant, youngest daughter of * Thomas Tomkin, 
M.D., of Witham, Essex, at All Souls’, Langham Place, 
on March 3rd. 


DEATHS. 

Bowen. On February 24th, at Carmarthen, Elizabeth, widow 
of the late John Bowen, M.D., aged 67. 

Hanpvey, James, Esq., Surgeon, at 144, High Street, Wapping, 
of apoplexy, aged 72, on March 2nd. 

Haxsy. On February ‘26th, at Rochdale, Mary, widow of John 
Haxby, M.D., of Pontefract, aged 79. 

*Lyppon, James, Esq., Surgeon, at Exeter, lately. 

SHEPPARD. On March 4th, at Knightwicke Rectory, Worces- 
tershire, aged 34, Helen Agnes, youngest daughter of the 
late *James P. Sheppard, Esq., Surgeon, of Worcester. 


218 


| 
| 
| 
| 
| 
| | 
| 
H | 
| | 
| 
| | 
| 
| 
| 
| 
| 
| 


Manon 12, 1859,] 


MEDICAL NEWS. 


[Barris 


Way. On March 4th, at St. Austle, Arthur, the infant and 
only child of *John Way, M.B. 
Witxrsson, Charles, M.D., at Bedford, aged 60, on March 2. 


APPOINTMENTS. 
Coorer, W. White, Esq., appointed Surgeon-Oculist in Or- 
dinary to Her Majesty the Queen, in the room of the late 
Henry Alexander, Esq. 


PASS LISTS. 
Royal or Surcrons. Mempens admitted at the 

— of the Court of Examiners, on Friday, March 4th, 
Brunt, George Vernon, Ladywood, Birmingham 
Borron, William Thomas, Ebchester Hill, Durham 
Browy, John, Oldbury, Worcestershire 
CiarkE, James Howard, Gerrard Street, Soho 
Coorer, Richard Wiseman, Hull 
Hipircu, John, St. Thomas’s Hospital 
Pace, Alexander Howard, Corfu 

Monday, March 7th :— 
ALDERSON, John, Aslackby, Lincolnshire 
Bayiirre, Charles Searle, Chippenham 
Martin, George White, Rochester 
Monrprny, Brownell Richard, Royal Navy 
Nicno., Henry, Haddenham, Cambridgeshire 
O’Brien, Daniel, Piccadilly 
Paxatiand, George, Corfu, Ionian Islands 
Puau, Hugh Lewis, Dolgellan, North Wales 
Ricwarpson, William Henry, Clifton, York 
Stewart, John Edmondstoune, Port Royal, Jamaica 
Verry, George, Kilburn 

Wednesday, March 9th :— 
Baverston, Henry Fredk., Stonehouse, Gloucestershire 
Barnreav, Francis Hamptonne, St. Heliers, Jersey 
Corset, Rea, Orsett, Essex 
Dawson, John, Garsdale, near Sedbergh, Yorkshire 
Freer, John Henry, Rugeley, Staffordshire 
Hacoy, Richard Dennis, Aldborough, Norfolk 
McDonoveu, Peter Joseph, Dublin 
MetcaLre, John Augustus, Hawes, Yorkshire 
Rorrey, Edwin Thomas, Church Street, Woolwich 
Woop, William Peacock, Ashton-under-Lyne 


ApoTHEcARIES’ Hatt. Members admitted on Thursday, 
February 24th, 1859 :— 
Coprincton, Oliver 
Dowss, John, Skelmanthorpe 
Lockwoop, Joseph, Kirkheaton, Huddersfield 
Lomas, William 
David, Bath 
Owen, Thomas Edward, Totnes, Devon 
Sydney, Norwich 
Rogers, George Leslie, Helstune, Cornwall 
Sapien, Henry George 
SreccomseE, John Thomas 
Charles Edward, Army 
Woon, Roger, Sarratt, Herts 
Woon, William James, Exeter 
The following gentlemen also, on the same day, passed their 
first examination :— 
Cuarretr, John James, Axmouth, Devon 
Trenp, Theophilus William, Bridgewater, Somerset 


HEALTH OF LONDON:—WEEK ENDING 
MARCH 5ru, 1859. 
[From the Registrar-General’s Report.) 
Tue deaths registered in London in the week that ended last 
Saturday, were 1215, a number which shows but a trifling 
decrease on that of the previous week. In the ten years 
1849-58, the average number of deaths in the weeks corre- 
sponding with last week was 1199; but as the deaths included 
in the present return occurred in a population which has 
increased, they can only be compared with the average after it 
is raised in proportion to that increase; namely, with 1318. 
Hence the deaths of last week were less by about one hundred 
than the number which would have occurred if a mortality 
equal to the average rate had prevailed. At the present time 
the population appears to enjoy a fair amount of health, if this 


is measured by the experience of London itself in former 
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seasons ; sanitary defects become apparent on comparing its 
mortality with that of places in more favourable conditions. 

Whilst the deaths were low, the births were high, and the 
result is an excess in the latter, as compared with the former 
équal to 726. 

The mortality from small-pox again shows an increase, the 
deaths in the last four weeks having been successively 29, 15, 
11, and 22. The disease seems to prevail in parts of the St, 
Luke and Bethnal Green districts. Last week there were 5() 
deaths from scarlatina, and 27 from diphtheria, being alto- 
gether 77, as compared with 68 in the previous week. Those 
from diphtheria occurred in sub-districts as follows :—Bromp- 
ton 1, St. Paul Hammersmith 1, Chelsea North-west 1, Bel- 
grave 1, St. John Westminster 1, St. Margaret Westminster 1, 
Cavendish Square 1, Regent’s Park 2, Tuttenham Court 1, 
Kentish Town 1, Islington West 2, South Hackney 1, Goswell 
Street 1, Old Street 1, St. Leonard Shoreditch 1, Bethnal 
Green 1, Ratcliff 1, Poplar 1, Kent Road 1, Lambeth Church 
second 1, Kennington first 1, Brixton 1, Clapham 1, and Wool- 
wich Dockyard 2. Scarlatina was fatal in 5 cases in St. Peter 
Walworth. 

Out of 15 deaths from all causes in Somers Town, 10 were 
from zymotic diseases. A child died at 12 Brand Street, 
Islington, from cholera, after 22 hours illness. A sewer 
cleanser, aged 30 years, was “ poisoned by sewerage miasma.” 
A woman died at the age of 93 years, and three men at the 
respective ages 94, 95, and 97 years. 

Last week the births of 1001 boys and 940 girls, in all 1941 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1703. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30.101 in. ‘The mean daily 
reading was above 30 in. on every day except Sunday. The 
barometrical readings varied from 29°57 in. at the beginning of 
the week to 30°20 in. on Saturday. ‘Che mean temperature of 
the week was 48°4°,which is 85° above the average of the 
same week in 43 years (as determined ty Mr. Glaisher). On 
the last three days the mean daily temperature was more than 
11° above the average, and this excess on Friday was as much 
as 14:9.° On Friday the highest temperature was 63°; the 
lowest 49°3°. On Monday the thermometer fell to 30°7°, the 
lowest temperature in the week, and rose to its highest point 
63°5° on Saturday. The range of the week was therefore 32°8°. 
The mean daily range was 16°8°. The difference between the 
mean dew-point temperature and air temperature was 59°. 
The mean degree of humidity of the. air was 80. The mean 
temperature of the water of the Thames was 45°3°. After Sun- 
day the wind blew from the south-west or west. No rain fell. 


POOR-LAW MEDICAL REFORM. 
Tue following letter has been addressed by Mr. Griffin to the 
Poor-Law Medical Officers of England and Wales :— 
“12, Royal Terrace, Weymouth, March 7th, 1859. 

“Dear Srrs,—I have the pleasure to lay before you the ac- 
companying letter from the Right Honourable T. Sotheron- 
Estcourt, in reply to one I addressed to him a few days since. 
I much regret he has ceased to be president of the Poor.Law 
Board, of which, however, he is still a member in virtue of his 
office as Secretary of State fur the Home Department; but I 
am glad to find that his successor in office, Lord March, ‘ will 
attentively consider the bearings of the question with a view to 
a practical measure.’ I expected to forward to you last week 
a peport of the proceedings of the deputation to the Poor-Law 
Board. Circumstances beyond my control have delayed it, but I 
hope in a few days it will be in your hands. Should, however, 
any gentleman not receive a copy by the 15th instant, he may 
conclude his name has been accidentally omitted, and he shall 
receive one on application. It is my intention to forward a 
copy to each of the members of both Houses of the Legislature, 
as the pamphlet contains the materials for future legislation. 

“T am, etc. Ricwarp GRIFFIN. 
“To the Poor-Law Medical Officers.” 
(Cory.) “Home Office, 4th March, 1859. 

“ Dear Srr,—lI assure you that it is a matter of regret to me, 
that I should be transplanted to a new office from one where I 
had gradually become exceedingly interested in the manage- 
ment, and where I was engaged in watching the progress of 
certain proposed improvements, and hoped to have been per- 
mitted to bring them to maturity. Amongst those, I need not 
tell you the scheme for an alteration of the method of medical 
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relief holds a chief place, and I am anxious to lose no time in 
informing you, and through you, the gentlemen with whom you 
are associated in this matter, that my successor, Lord March, 
expresses to me a wish to identify himself with me in the 
course which I have hitherto followed in this business; that it 
will not be necessary to reproduce before him the papers and 
documents, or to restate the arguments which you have already 
furnished to me, and that he will, at as early a period as other 
business will allow, attentively consider the bearings of the 
question with a view to a practical measure. 
“T am, dear sir, yours very truly, 
“T,. 
“R. Griffin, Esq., Weymouth.” 


PUNCH ON HOMCOPATHY AND “ ALLOPATHY”. 


Our facetious contemporary Punch not unfrequently does good 
service to medicine, by his well directed hits at charlatans of 
various grades and denominations. His number for Satur- 
day, February 26th, contains an article which we transfer with 
much pleasure to the pages of this Journal. 

“Mr. Punch is accustomed to receive letters and treatises, 

imploring him not to call homeopathy fudge, and some of 
them attempting to assign reasons why he should not. In all 
these communications, the medical opponents of homeopathy 
are called ‘allopathists.’ ‘ Allopathist,’ as contradistinguished 
from ‘ homeopathist,’ of course means a person who treats dis- 
eases with other medicines than those which produce similar 
diseases, that is, who endeavours to cure unlike with unlike, 
instead of endeavouring to cure like with like. Who are the 
allopathists? Mr. Punch has an extensive medical acquaint- 
ance, but he does not know any. No intelligent medical prac- 
titioner attempts to cure diseases in general with specific me- 
dicines of any kind. There are very few of such medicines 
known to the medical profession. The principle on which dis- 
eases, for the most part, are treated by rational and scientific 
physicians and surgeons, is that of removing impediments to 
the natural process of recovery, or that of assisting the cura- 
tive efforts of nature, not necessarily, and not always, by 
causing people to swallow drugs. When drugs are given by 
such practitioners, they are generally given with a view to their 
indirect influence on disorders. For instance, the combination 
popularly known as the ‘ black and blue reviver, which directly 
affects internal parts of the trunk, may be, ‘ exhibited’ for the 
relief of a headache, or for the removal of an inflammation of 
the great toe. 
'_ “ Professor Holloway is perhaps an allopathist ; however, he 
does not tell us on what principle his pills and ointment cure 
all diseases. The various doctors who advertise their patent 
medicines in the quacks’ corners of newspapers of the baser 
sort, may be allopathists also; and likewise the medical pro- 
fession possibly contains a few fools or imposters who are so 
describable. But the few specifics used in the ordinary prac- 
tice of physic may absolutely even act on the homeopathic 
principle, that ‘like cures like; thus differing from homwo- 
pathic doses only in not being infinitesimal, and, Mr. Punch 
supposes, in being efficacious. 

“ In none of the communications about homaopathy received 
by Mr. Punch is there anything like scientific proof that in- 
finitesimal globules produce any other than infinitesimal 
effects. Cases of alleged cures, subsequent to the swallowing 
of those globules, prove nothing, until they amount to enor- 
mous numbers, Professor Holloway, and Messrs. Du Barry 
and Co., adduce plenty of such proofs; perhaps not fictitious. 
Mere swallowing and cure can be coynected as cause and effect 
only by immense clouds of cases in which the cure is almost 
the invariable sequence of the swallowing. It does not 
signify whether the thing swallowed is a great bolus or a pill 
of the size of a pin’s head, containing an invisible dose. 

“ Quinine is acknowledged, on the strength of a vast accumu- 
lation of evidence, as a remedy for ague. It cures ague in 
one grain, two grain, three grain doses. Will quinine, or any- 
thing else, in infinitesimal doses, cure ague as obviously in an 
equal number out of a vast multitude of cases? Will an infini- 
tesimal quantity of sulphur exert any curative influence on 
that cutaneous affection which delicacy expresses by the eu- 
phemism of the Caledonian Violin? 

“ Mr. Punch’s homeopathic friends seem to forget that state- 
ments of facts which are contradictory to common sense and 
received science, require rigid proof. None of them propose 
any method by which the active properties of an infinitesimal 
globule can be demonstrated. Neither homeopathists, nor 


mesmerists, nor spiritualists, either offer or accept the test of 
any experimentum crucis; and when Mr. Punch asks for it, 
they answer by abuse, and the comparison of themselves to 
Galileo, and those who laugh at them to the Inquisition.” 

Mr. Punch may, we are sure, assume that he has the thanks 
of the British Medical Association ‘for his active aid in trying 
to drive some amount of common,sense into the heads of the 
votaries of homeopathy and such like absurdities. 


Proressorsute or Surcery in On Wed- 
nesday, March 2, a deputation consisting of the vice president 
and several members of the council of the Royal College of 
Surgeons of Ireland waited on his Excellency, the Lord Lieu- 
tenant, in reference to the proposed withdrawal of the Regius 
Professorship of Military Surgery from Ireland, in accordance 
with the scheme of the army sanitary commissioners. The 
deputation disclaimed being actuated by local feeling in their 
opposition to the projected change. They would desire to see 
the means of teaching sanitary science in each of the great 
central schools of London, Edinburgh, and Glasgow, as well as 
Dublin. The deputation trusted that his Excellency would op- 
pose the weight of his high position against the withdrawal of 
the chair of Military Surgery. His Excellency, in reply, stated 
that he felt much pleasure in receiving a body of men, such as 
the Irish College of Surgeons were. The welfare of the Col- 
lege, in its every bearing, was a matter of the deepest interest 
to him, and whatever emanated from the council of the College 
of Surgeons would receive his full consideration. As to ex- 
pressing an opinion upon medical matters and medical teach- 
ing, he, of course, did not feel himself capable of doing so; and, 
therefore, he could only say, that he would at once communi- 
cate to the Minister of War, and to Lord Naas, the sentiments in 
reference to the withdrawal of the chair of Military Surgery 
from Dublin, which had been laid before him by those who 
were fully competent to express an opinion. If those who ad- 
vocated the withdrawal of that chair could not show sufticient 
counter reasons why it should be abstracted, he would willingly 
lend the weight of his influence against the withdrawal upon 
the plea of centralisation. Upon that point he did feel capable 
of expressing an opinion, and he would communicate with Her 
Majesty’s government, expressing his opinion of the desirable- 


ness of retaining the medical educational system of Dublin in 
its present high efficiency, and also upon the desirability of 
affording to all students the means of general and unrestricted 
instruction upon so important a question to the public as that 


of sanitary science. ‘The deputation then thanked his Excel- 


lency, and withdrew. 


Nort Lonpon Mepicat Socrety. At the last meeting of this 
Society the following gentlemen were elected officers for the ensu- 
ing session :—President : J. Copland, M.D., F.R.S. Vice-Presi- 
dents: J. R. Reynolds, M.D., W. A. N. Cattlin, Esq., R. Green- 
halgh, M.D., and E, Cousins, Esq. Treasurer: W. Adams, 
Esq. Hon. Secretary: R. C. Croft, Esq. Council: 8.S. Alford, 
Esq., H. C. Andrews, M.D., C. C. Claremont, Esq., J. Hain- 
worth, Esq., John Havers, Esq., T. C. Jackson, Esq., W. E. 
Jefferys, Esq., C. F. J. Lord, Esq., J. Part, Esq., and H. 
Pointer, Esq. 

Royat or Puysicrans. The lectures commence 
this season on Wednesday next, the 16th instant, at 4 p.o., and 
will be continued, at the same hour, every succeeding Friday 
and Wednesday till the 13th of April. Members of the pro- 
fession are admitted on presenting their cards. 


TO CORRESPONDENTS. 


Tue Inpran SERVICE. Two correspondents have forwarded to 
us documents on this important subject. One, an “ Indian Medical Officer”, 
has sent an elaborate paper on the “Constitution of the Indian Medical 
Service”; the other sends a draft memoral from the Assistant-Surgeons of 
the Bombay Army, with other papers. The matter shall receive our careful 
attention on an early occasion. 


THE DepuTaTION oF Poor-Law MEpicat OFrFicers. We have neither 
received nor seen an account of a deputation of Poor-Law Medical Officers 
to Mr.Sotheron-Estcourt on February 24th: nor did we know that such a 
deputation was to take place, or we should have noticed it. The intentions 
of the late—and we believe of the present—President of the Poor-Law 
Board may be learned from the account of the deputation of the City and 
Metropolitan Unions, which was inserted in the JourNnat of February 19. 


NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Thomas JoHN Honeyman, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 
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